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usually defined the body 
knowledge dealing with the activities living 
organisms. obvious that such knowledge, 
particularly relates the human organism, 
the common possession clinicians and 
medical physiologists. These groups therefore 
cannot separated the basis their knowl- 
edge, but easy distinguish between them 
the basis their activities. proposed 
this paper discuss some the ways which 
the activities physiologists affect medicine and 
surgery. 

are speak the activities physi- 
ologists, reasonable define the term. For 
our purpose can define physiologist one 
who admits being physiologist. This defini- 
tion excludes the biochemists, the biophysicists, 
the pharmacologists, the cellular physiologists, 
the research directors pharmaceutical com- 
panies, the human engineers and all the other 
holders grandiloquent titles. also excludes 
who call themselves 
clinical investigators. interest, contrast 
the situation some religious denominations, 
that the practising greatly outnumber the pro- 
fessing. Here, however, are concerned only 
with the professing physiologists. The physio- 
logists whom are speaking are found the 
physiology departments medical schools. 
the good old days they could distinguished 
from the clinicians because certain lean and 
hungry look. However, recent reports indicate 
that Great Britain the National Health Service 
has reversed the picture. 


*Read B.M.A., C.M.A., O.M.A. Meeting, 
Toronto, Jun 955. 

+Professor the Department Physiology 
and Medical Research the University Manitoba, 
Winnipeg. 
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The contributions such physiologists 
medicine and surgery can summed the 
four M’s—Memory, Material, Men and Methods. 
propose deal with each turn. 

When the system classification was 
originally adopted, the first stood for mind. 
However, the statement that physiologists repre- 
sent the mind the medical corpus either 
aroused resentment being arrogant was 
dismissed being whimsical. The first now 
stands for that part the mind concerned with 
memory. The memory science involves five 
processes. Four these—perception observa- 
tions, conception their relationships, and 
either their retention accessible form 
their rejection insignificant—are subject the 
fifth process, correction. this context significant 
observations are those which can related 
logical fashion form theory. The theory 
then serves convenient heading for filing 
the information and enables store vast 
quantities readily available form. Insig- 
nificant observations far the memory 
concerned are those whose significance 
not appreciate. Such observations not appear 
correlate logically with other observations, 
making impossible integrate them into the 
general body medical science. Therefore they 
are not committed the memory, but remain 
part the working material the appropriate 
specialized field. 

The ability forget facet memory in- 
cluded the correction process. When new 
observations indicate the invalidity some 
theory, necessary delete the theory from 
the record and return the observations the 
specialists for reassessment. may noted 
passing that some the users this memory 
system mistake the heading—that is, the theories 
—for the information, the fault does not neces- 
sarily lie the system. 

While unnecessary describe detail 
how the physiologist performs the five opera- 
tions underlying the memory medical science, 
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the following examples will indicate the sort 
thing mean. was clinical phenomenon 
having empirical relationship heart failure, 
renal disease, malnutrition and tissue 
injury until Starling saw the relationships and 
provided the logical explanation. The explana- 
tion—that is, the theory—and the basic informa- 
tion concerning are now found the 
section the medical literature ruled physi- 
ologists. 

Similarly, pernicious was simply 
clinical matter until through the efforts clin- 
icians and biochemists series observations 
were made permitting logical relationships 
established. This information now stored 
the physiological literature and transmitted 
future generations physiologists. When our 
colleagues explain subacute combined degenera- 
tion, this too will become physiology. the 
activities and perversities the endocrine 
system are becoming better understood, the in- 
formation, regardless its various sources, 
becoming more and more classified under the 
heading, physiology. 

Despite the importance this activity for the 
development and perpetuation medical 
edge, performed physiologists with little 
conscious appreciation their vital role. 
some cases might better its importance 
were more fully recognized. particular, more 
use might made the rejecting and correct- 
ing components the memory process. any 
event are all debt the authors 
physiological monographs, reviews 
books. their tedious labours which maintain 
the basic requirement any science—its mem- 
ory. 

The second for material. The material 
science consists observations. the 
realm medical science observations are being 
contributed ever-increasing pace all 
concerned. This applies the various clinical 
groups, the subspecialities the pre-clinical 
fields and the general biologists. Somewhere 
near the centre all these activities the 
medically orientated physiologist. This central 
position may ideal regard the memory 
function the physiologist, but inimical 
his role explorer. Someone has pointed 
out that relinquishing the role the explorer 
the physiologist tending assume that the 
surveyor. There may some truth this, for 
much the work the physiologist now 


Sept. 15, 1956, vol. 


concerned either with the more detailed elucida- 
tion observations made the clinical field 
with demonstrating how newly discovered 
biochemical and pharmacological 
relate 
the decline the explorer status 
the professional physiologist only relative. 
one time his enquiries made him unique; 
scientific methods the behaviour animals 
and men. When all are physiologists, there are 
physiologists—or least the term loses pre- 
cision defining particular group. 

sure that the other speakers 
program will able convince you that the 
physiologist continuing make contribution 
material great value medicine and 
surgery. However, inevitable that some 
stage the techniques physiologists, 
defined, will superseded. These techniques 
are suitable for the measurement physical 
factors such volume, heat, electricity, move- 
ment, force, and resistance. However, living 
organisms are fundamentally chemical physi- 
cochemical systems organized cellular basis, 
matter for congratulation that the splinter 
groups, formed deal with such phenomena, 
are now such great contributors material 
medical science. 

While the subject contributing material 
medical science, one cannot overlook the part 
being played physicians and surgeons. That 
they come such traits legitimately attested 
names such Harvey, Hunter, Horsley, 
Head, McKenzie, Morley, Lewis, Holmes and 
host others. However, recent times the 
introduction full-time clinical appointments 
and the establishment clinical research units 
has given many clinicians unprecedented 
opportunity apply physiological techniques 
the human organism. hope show under the 
next heading that the physiologist can take 
vicarious pride the material contributed 
his clinical confreres. 


The third the four M’s men. Here will 
consider the contribution made the physio- 
logist his capacity educator. Medical 
education may thought consisting 
three elements. The first these the trans- 
mission skills and information. The second 
the development logical scientific mental 
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processes. The third the nurture the moral 
concepts service and humanity. 

far aware, the only way in- 
culcate morals example; will not 
dwell the physiologist’s contribution this 
regard. Nor will dwell the importance 
the information transmits. However, the 
nature this information, dealing does 
with processes the living body, provides 
ideal vehicle carry the basic principles 
scientific thinking applied medicine. 

The peculiar advantage that physiology has 
over the other basic sciences this regard not 
that more scientific. Rather depends 
the fact that the information, which gener- 
ally agreed that student must know, can 
easily manipulated assist the development 
the scientific attitude. The anatomy taught 
medical students tends descriptive, while 
biochemistry apt intangible. physi- 
ology the methods, and therefore the results, are 
sufficiently gross readily comprehended. 
Attention can therefore focused the inter- 
pretation experiments with view develop- 
ing the scientific attitude. 

use this rather pompous term merely 
describe state mind alert the probability 
that the human intellect will make mistakes. The 
type mistake most likely occur not neces- 
sarily the same all fields medical science. 
some, where the phenomena can not easily 
measured, major danger lies the results 
being biased the observer. others, the 
danger lies our propensity see false rela- 
tionships, particularly those involving cause and 
effect. all fields are beset semantic 
difficulties. The ability recognize errors 
these types required not only the medical 
scientist, but perhaps even greater degree 
the physician and surgeon. This ability 
doubt inherent all but also remark- 
ably latent. bring the surface requires 
both instruction and experience. 

physiology, medicine and surgery, the 
starting point knowledge usually the obser- 
vation temporal relationship between two 
events. The care required stating this rela- 
tionship familiar all that single 
example will suffice. can observed exer- 
cising finger ergometer that short time 
further work will become impossible. 
express this relationship saying that work has 
caused fatigue the muscle, mislead our- 
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selves into directing our attention solely the 
muscle. However, what actually observed 
was that degree work followed 
paralysis voluntary movement. are then 
position look elsewhere than the muscle 
for the mechanism connecting the two events. 
The value experiences this type cannot 
overstressed. not long ago that many 
were saying that hyperthyroidism caused ex- 
ophthalmos, and some are still saying that 
alcohol causes neuritis. Physiology teaches that 
generalizations must precisely reflect the obser- 
vations and that the establishment temporal 
relationship between events only prelude 
knowledge the interconnecting mechanism. 

Errors the sort just described might 
called unwarranted conclusions. Semantic errors 
the other hand are those due the mis- 
interpretation words. medicine uncon- 
sciously use many misleading abbreviations. 
Thus for many years thought that the values 
reported under the heading “blood glucose” 
really represented the level glucose the 
blood. Our name for the value obtained with 
the ‘sphygmomanometer the blood pressure. 
Most will understand that this merely 
term endearment and that the method does 
not provide precise measure the blood pres- 
sure. However, give measurement bad 
name someone will certainly get bitten. Those 
best qualified warn these dangers are 
those who have succumbed them. Who 
amongst the physiologists can claim immunity? 

think the whole that clinical teachers 
tend underestimate the necessity for instruc- 
tion designed develop the scientific attitude, 
and times the seedling planted the physi- 
ologist withers from neglect injury. The cause 
this not hard find. Many clinical phe- 
nomena are subjective; that say, they are 
not yet susceptible measurement. Physiologists 
tend ignore these though they did not exist, 
while physicians and surgeons could not more 
convinced their reality. dealing with these, 
good part the clinician’s judgments must 
still based intuition rather than scientific 
thinking, and this naturally causes him lay 
little stress the scientific part the student’s 
training. Even more basic the incompatibility 
the physiologist and the clinician educa- 
tional matters the fact that they worship differ- 
ent gods. The physiologist prays one god—the 
god things they are, and convinced 
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that the only approach his god way 
the scientific method. The physician and surgeon 
worship the god things they should be. 
the service their god they will use all possible 
means set things aright, caring little the 
process they offend the sensibilities the physi- 
ologist. long balance required between 
science and art the practice medicine and 
surgery, long will physiologists have im- 
portant role play medical education. 
Physiologists help students think terms 
observations and interested mechan- 
isms. Students indoctrinated will then able 
apply the science physiology, and not just 
the findings physiologists, clinical matters. 
believe that the most important development 
medicine and surgery the past years 
has been increasing recognition the neces- 
sity for objective evaluation all procedures, 
whether they preventive, diagnostic the- 
rapeutic. This may attributed, least part, 


the influence physiologists the men. 


destined for medicine and surgery. 

The last the four M’s stands for methods. 
Physiologists, being scientists, know that methods 
observation are basic the acquisition 
knowledge. will also agreed that physi- 
ologists are the prime exponents the “do-it- 
yourself” cult. Their love for tinkering and for 
gadgets exceeds even that the anesthetists. 
Indeed, there suspicion that many them 
become physiologists primarily use the de- 
partmental workshop. 

This combination the feeling that new 
methods are desirable and the conviction that 
one can make the perfect apparatus, times 
productive rather bizarre results. Neverthe- 
less, the equipment sometimes does work and 
occasion applicable problems the 
clinical field. Thus, most the techniques for 
measuring pressures, blood flows, electrical 
events and the like, have been conceived 
improved physiologists. 

This technical contribution should not 
underestimated. One the greatest services that 
can rendered medicine the introduction 
new method. Irrespective its lasting 
clinical usefulness, will for time force 
reassess previous observations and make new 
correlations. Thus new method for measuring 
glomerular filtration brought its trail com- 
plete overhaul our knowledge the kidney 
health and disease. Perhaps current methods 
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for measuring the fluid compartments the 
body are only passing fad. Nevertheless, they 
are compelling focus attention these 
and related problems. For these reasons, think 
that methods, both practical and impractical, 
are important contribution the physiologist 
medicine and surgery. 


summary, need only state that have 
attempted outline the contributions medical 
physiologists medicine and surgery under the 
headings memory, material, men and 
methods. However, aware that the man- 
ner physiologists have overlooked sub- 
jective, immeasurable component which none- 
theless real. Therefore concluding will refer 
the influence the physiologist the 
psyche the physician and surgeon. doing 
will make use the allegorical approach, 
this apparently acceptable the branch 
medicine which deals with the psyche. 


England many years ago, before Bevan and 
even before Marx, there was popular couplet 
which ran: 


“When Adam delved and Eve span 
Who was then the gentleman?” 


The conundrum not too difficult. easy 
recognize Adam the prototype the 
surgeon, busy delving, and Eve see the 
prototype the physician, busy, but more 
contemplative fashion. Who was then the physi- 
ologist? our choice rather limited, may 
identified the gentleman who tempted the 
complacent couple eat the fruit the tree 
knowledge. 


SURGERY OSTEOARTHRITIS 


“If, believe, osteoarthritis mainly disease the 
joint tissues and caused the wrong distribution 
joint stresses, even cases where endocrine im- 
balance probably helps weaken the resistance the 
articular cartilage, redistribution pressures across the 
joint may bring lasting relief because the effects 
excessive pressure are curable (Trueta 1954). this 
intrinsic curability the osteoarthritic process that 
makes believe that, even arthroplasty, lasting satis- 
factory results will obtained when learn respect 
the laws Nature, which work through the mediation 
the blood-flow through the J.: Lancet, 
585, 
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SOME OBSERVATIONS THE 
USE THE PHENOTHIAZINE 

DERIVATIVES ANAESTHESIA 
AND THEIR MODE ACTION, 
WITH SPECIAL REFERENCE 


F.F.A.R.C.S., London, Eng. 


THE AUTUMN 1953 heard that French 
anesthetists were using some new drugs 
thesia which reduced requirements 
negligible quantities, prevented shock, 
duced postoperative morbidity. These drugs 
were aminated derivatives phenothiazine, and 
had been prepared independently towards the 
end World War II, both France and the 
U.S.A., with the object securing new chemo- 
therapeutic agent combining the anthelmintic 
properties phenothiazine with the antimalarial 
qualities associated with aminated side 
chemotherapeutic agents these derivatives 
were disappointing, but they were saved from 
permanent obscurity the discovery French 
workers that some showed powerful antihista- 
minic while others 
cholinergic 

These actions had particular interest for the 
French because for many years they 
lieved that disturbance the autonomic nervous 
system played important part the non- 
specific responses the organism aggression.* 
Moreover, although the manner which these 
effects were produced was unknown, had been 
suggested that histamine, acetylcholine and ad- 
renaline played important 


was with the object blocking the action 
these tissue hormones that Laborit first used 
the phenothiazines While 
claimed that had some degree succeeded 
reducing operative shock with promethazine 
and diethazine, thanks their antihistaminic 
and anticholinergic actions, also recorded for 
the first time that these drugs “potentiated and 
facilitated” other words, was 


not only reduce his customary dose 


but the same time was 
smoother. 


*Presented the Conjoint B.M.A., C.M.A., O.M.A. Meet- 
ing, Toronto, June 23, 1955. 

Anesthetist, Charing Cross and 
Lambeth Hospital; London. Formerly lecturer 
thetics the University Malaya. 
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These reports stimulated further search for 
so-called potentiating drugs. Chlorpromazine 
was shown possess this property high 
degree addition pronounced hypothermic, 
adrenolytic and anti-emetic 

was taken with enthusiasm Laborit, 
who thought that combination anticholi- 
nergic, adrenolytic and antihistaminic activity 
using mixture phenothiazines would pro- 
duce complete “autonomic blockade”, and 
Having this way abolished the nor- 
mal homeeostatic responses aggression, 
aimed still further depress cellular activity 
active cooling, which process the hypothermic 
properties chlorpromazine were considered 


Although could not agree with all Laborit’s 
theories, did appear that these drugs had 
some new properties which might use 
especially since some experimental 
work had been published which showed the 
value chlorpromazine and 
traumatic There seemed good grounds 
therefore give them trial clinical 
thesia. 


Several excellent papers from many different 
parts the world have already appeared, which 
give good account what can achieved 
the use the combination chlorpromazine, 
promethazine and pethidine (meperidine: Deme- 
rol) for major 

have wide experience their use all 
types surgery Charing Cross Hospital and 
Lambeth Hospital, London, well over 2,000 
cases. not proposed, however, analyze our 
results detail, for this stage would only 
process repetition and possibly tedious. 
would, however, like mention few points 
which deserve emphasis, before proceeding 
attempt explanation how these effects are 
obtained. 


The precise method which these drugs should 
used not yet finally established. own practice 
now omit all sedation with opium derivatives because 
feel these drugs have undesirable side-actions, especially 
smooth muscle tone. Our technique present 
give one hour before operation intramuscular injection 
mg. each Phenergan (promethazine) and Lar- 
gactil (chlorpromazine) and 100 mg. Demerol, 
the dose varying with the robustness the patient. When 
the patient arrives the anesthetic room, further dose 
mg. each promethazine, chlorpromazine and 
Demerol mixed with normal saline 20-c.c. syringe. 
the patient already apparently asleep and snoring, 
frequently occurs more elderly and fragile patients, 
further injection necessary. If, however, still 
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awake, further intravenous injection given slowly 
until the patient appears fall asleep. should 
stressed that this condition the patient can easily 
aroused and has full control over his laryngeal reflexes. 
The conjunctival reflexes are brisk and any light sensory 
stimulation arouses the patient. moderate degree 
tachycardia may observed during the injection but 
this usually settles within quarter hour. 


When this mixture drugs used, there 
sistance. Theoretical considerations, dis- 
cussed later, indicate that both promethazine 
and, greater extent, chlorpromazine exert 
selective depression subcortical centres, and 
take the patient half way surgical 
The two factors wanting after chlorpromazine 
mixture are hypnotic action which i.v. barbi- 
turate supplies very adequately, and analgesic 
action sufficient depress pauci-synaptic reflex 
activity, easily obtainable with nitrous oxide and 
little supplementary pethidine. Indeed, our 
experience nitrous oxide has assumed new 
importance, and long operations contributes 
largely the maintenance the 
state. There need for powerful volatile 
agents. Dosage difficult judge, 
and recovery time apt prolonged. Indeed, 
the use ether and possibly cyclopropane 
association with chlorpromazine potentially 
dangerous and could clearly explain the cardio- 
vascular depression which some workers have 
reported when this drug given etherized 
patient anti-emetic, half hour before 
the end long operation carried out under 
adequate dose the mixture before induction 
with other anesthetic agents, since their adminis- 
tration after induction ordinary methods, 
during operation, prolongs and intensifies the 
action whatever agents have already been 
used, and leads delayed recovery and un- 
desirable postoperative depression. 

During anesthesia, there over-all reduc- 
tion muscle tone, and peritoneal and respira- 
tory reflex irritability. Consequently, doses 
relaxants can reduced, and there need 
ordinary circumstances abolish spontaneous 
respiration during upper abdominal surgery. 
There is, however, indication our ex- 
perience that the duration action relaxants 
prolonged. 

Operative shock, shown falling systolic 
pressure and rising pulse rate, accompanied 
vasoconstriction and peripheral failure, never 
occurs, even the presence prolonged and 
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traumatic radical surgery. This true not onl 
for the younger age groups (under 60) but for 
octogenarians. true also for the elderly ar- 
teriosclerotic patient, and for the emphysematous 
patient, and the chronic bronchitic with pulmo- 
nary fibrosis and cor pulmonale. One has, how- 
ever, admit occasional degree 
hypotension these latter patients, which 
causes harm, and recovers within few 
hours operation without recourse heroic 
resuscitative measures. 


shock, and that caused 
perforated viscus, react dramatically intra- 
venous dose the mixture. After injection 
the mixture, one can rapidly restore normal 
blood pressure patient apparently exsan- 
guinated gastric hemorrhage 2-3 pints 
blood, with less than one bottle blood. 
This has often been observed during lapa- 
rotomy for allows early opera- 
tion these cases, without the 
prolonged transfusion, which seems only inten- 
sify the and predisposes pul- 
monary congestion and cedema. There scarcely 
need replace the total volume lost order 
restore near-normal values. This 
cannot explained easily. However, these drugs 
appear bring about stabilization the 
capillary bed, and permit drawing the 
adequate reserves tissue manner 
which was impossible before. 


All the classical signs shock patient 
with perforated gastric ulcer—the grey, drawn 
facies, the sweating brow, the grunting respira- 
tion, the constricted veins, and cold extremities— 
are reversed within few minutes intra- 
venous injection, and the patient falls into 
peaceful sleep. The addition few c.c. 
thiopentone and relaxant all that required 
have the patient ready for the surgeon. 


Opportunities test the value traumatic 
shock have not come our way, but priori 
grounds the method worthy trial, provided 
can given sufficiently soon after clinical 
diagnosis has been made. not believe the 
method would much use advanced 
shock, nor would one expect patients the 
terminal stages general peritonitis react 
favourably. 

The excellent postoperative condition pa- 
tients, and freedom from vomiting, after the 
chlorpromazine mixture now fairly widely 
acknowledged. There also fair measure 
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agreement about reduction 
pulmonary complications, and the 
yperative period which patients with advanced 
chronic bronchitis and emphysema experience. 
The reduced irritability the respiratory tract 
and absence bronchospasm, combined with 
freedom from respiratory depression, supply the 
explanation. One would like suggest, however, 
that during upper abdominal surgery traction 
mesenteries and peritoneum longer produces 
reduction bronchial calibre, which Dr. 
called attention some years ago and 
which etiological factor the incidence 
postoperative atelectasis. The effects operative 
trauma, the presence ligatures mesenteries, 
and small hematomata maintain irritation 
the rich autonomic networks the upper ab- 
domen. These effects doubt persist for 
indefinable period after the operation finished. 
quite possible that they contribute post- 
operative malaise (“maladie post-opératoire” 
and predispose atelectasis. The pro- 
longation the action chlorpromazine into 
the postoperative period without concomitant 
systemic and cortical depression valuable 
prophylactic, well worthy exploitation. 

France, the more conservative surgeons 
think this actually the most important time 
use it, over the first hours, for ensures 
smooth passage convalescence, free from 
mental anxiety and pyrexial 

have used the intravenous routine before 
surgery under local analgesia, with great 
satisfaction. abdominal surgery peritoneal 
traction produces reaction any kind the 
patient, even when effort has been made 
block either intercostal visceral nerves. This 
striking contrast the brisk reaction which 
often follows cutaneous stimulation, say with 
intravenous needle. The reaction is, however, 
not sustained and subsides soon stimulation 
ceases. Our ophthalmic surgeons value the 
method highly, especially operations such 
sclerectomy and cataract extraction, often per- 
formed restless, senile, and unco-operative 
patients. Not only are operative conditions im- 
proved, but during the vital hours after 
operation the patients remain quiet and free 
from paroxysms coughing vomiting. 

association with chlorpromazine. drop 
temperature ‘probably good sign that the 
drug has taken effect. the other hand, 
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should remembered that the heat regulating 
centre besides being depressed is, the addition 
Demerol and anesthetics, out 
commission, and the body very sensitive 
changes environmental temperature both 
directions. There very real danger hyper- 
thermia hot surroundings, and for this reason 
advisable keep operating rooms cool and 
avoid overheating the patients. 

great deal has been made the jaundice 
which follows the use chlorpromazine 
psychiatry. our extensive experience over 
the past two years, have never seen jaundice 
complication the use the drug, and 
fact give patients already jaun- 
diced account biliary obstruction. There 
doubt that jaundice following therapy with 
chlorpromazine sensitivity reaction and takes 
least days develop. There suggestive 
evidence that the association promethazine 
with chlorpromazine psychiatry will reduce 
the incidence and this provides one 
sound pharmacological reason for the association 
anesthesia. There are other reasons which will 
mentioned later this paper. 


While the clinical advantages that can 
secured the use the phenothiazine deriva- 
tives are admitted great 
number many different parts 
the world, there considerable misunder- 
standing about their probable mode action. 
The hibernation theories Laborit have been 
subject severe criticism both his fellow- 
convincing evidence that hypothermia any 
way essential for successful clinical use these 
drugs. the dosage used anesthetic practice, 
ganglionic blockade not significant 
nor does suppression the pituitary-adrenal 
response stress occur. The successive demoli- 
tion these various theories has given rise 
value these drugs, and new approach ap- 
pears necessary order establish their use 
sound pharmacological basis. 


There growing body opinion which 
considers that chlorpromazine (the most active 
all the phenothiazines far) exerts only two 
significant pharmacological actions the dosage 
customarily used 

The first peripheral adrenolytic action, 
and the second central depressant action. 
The adrenolytic action, while some impor- 
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tance, cannot explain the 
features that, for example, chlorpromazine shares 
with promethazine, because the peripheral ac- 
tion promethazine strongly antihistaminic. 

the other hand, there are several adreno- 
lytic agents potency equal and greater than 
chlorpromazine (dibenamine and phentolamine 
are two) which neither under experimental nor 
clinical conditions show the same central activity 
chlorpromazine. Nevertheless, there con- 
siderable evidence for the value adrenolytic 
agents prevention hemorrhagic shock, and 
one must therefore allow that this property 
chlorpromazine could part explain its value 
this condition. 

Recent work and his colleagues 
seems indicate that the action dibenamine 
does fact differ from chlorpromazine 
shock. There certainly fun- 
damental difference between the action cel- 
lular activity the nitrogen mustards (from 
which dibenamine derived) 
mazine. 

The central action therefore greater 
theoretical and practical interest. Electroence- 
have established that chlorpromazine clinical 
dosage exerts depressive action the reticular 
activating system the brain stem, 
duces E.E.G. tracings characteristic physio- 
logical sleep. 

assume (and the E.E.G. findings pro- 
vide justification) that the central action 
chlorpromazine and other phenothiazine deriva- 
tives like promethazine and diethazine, is, 
clinical dosage, confined the reticular forma- 
tions, then much the mystery that surrounds 
the action these drugs disappears. know, 
for example, that chlorpromazine reduces muscle 
tone. This has been observed animals, and 
Toronto and ourselves humans 
suffering from spastic states following cortical 
lesions. has been suggested that this due 
direct action the muscles. This 
unlikely the strength which use anes- 
thesia. more logically explained 
action the facilitatory and inhibitory centres 
which Magoun and have shown 
present the reticular activating substance 
the brain stem. They describe large “facili- 
tatory centre” which augments muscle tone and 
reflex activity, and smaller more caudal centre 
which has inhibitory action. This smaller 
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inhibitory centre, however, has its action sup- 
plemented suppressor areas from cortex and 
cerebellum. Normally the two systems balance 
one another. over-all depression both 
systems (including the cortical and cerebellar) 
would also result little change, for while 
depression the facilitatory system would re- 
duce muscle tone, depression inhibitory ac- 
tivity would result relative increase tone. 
However, when the depressant activity con- 
fined the reticular substance only, occurs 
when chlorpromazine given, this balance 
disturbed and the effect the much larger 
facilitatory centre predominates, with net de- 
crease muscle tone. Moreover, the cortical and 
cerebellar suppressor areas are apparently un- 
affected and still maintain their inhibitory action, 
and this counteracts any tendency increased 
muscle tone, consequent depression the 
inhibitory centre. 


The freedom from respiratory depression can 
also explained assuming action the 
reticular formations. Pitts and his 
have located the inspiratory and expiratory cen- 
tres the medullary reticular substance. Both 
are closely connected 
neuronal systems, and also are under cortical 
and hypothalamic influence. The depth respi- 
ration controlled inhibitory mechanisms 
which are activated impulses from the stretch 
receptors the lungs which bring about in- 
hibition the muscles respiration through the 
closely connected inspiratory 
centres the medullary reticular substance. 
the cells the inspiratory centre are depressed 
chlorpromazine, will require stronger im- 
pulse from the receptors than normal inhibit 
muscles inspiration, and inspiration will 
prolonged. 


have observed deepening respiration 
patients receiving intravenous chlorpromazine, 
and others have commented the freedom from 
respiratory depression after its use. This certainly 
gives working explanation the observations 
that chlorpromazine can reverse 
intentionally produced Demerol 

Suppression vomiting outstanding 
property chlorpromazine. Borison and Wang** 
have located the co-ordinating areas the dorso- 
lateral part the reticular substance the 
bulb. has close and complicated connections 
with medullary centres 
spasmodic respiratory response, and vasomotor 
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activity. Its depression chlorpromazine thus 
easily explained. 

The reticular activating substance traverses 
the dorsal part the hypothalamus. The im- 
portance this area and its complex nuclear 
masses regulating autonomic function well 
Also certain cortical areas, par- 
ticularly the cingulate gyrus and the orbital 
surface the frontal lobe, have been shown 
have effect autonomic Both 
these cortical and hypothalamic areas have ef- 
ferent paths which through the reticular sub- 
stance, their way the the 
same time the existence afferent autonomic 
connections the substances have 
been shown exist for both vagal and sympa- 
thetic systems. Motor fibres from the vagus also 
arise the ambiguus deep the medullary 
reticular substance and pass the muscles 
the soft palate, pharynx and larynx, and de- 
crease reflex irritability these regions 
noteworthy feature the action both pro- 
methazine and chlorpromazine. 


should clear from its wide connections 
with the autonomic nervous system that de- 
pression the reticular activating system 
chlorpromazine and similarly acting drugs could 
sympathetic and parasympathetic activity. 
would unwise talk autonomic blockade, 
for surely such vital functions respiration and 
the circulation depend intact autonomic 
system, and its complete suppression all levels 
might well prove fatal. 


The interruption cortico-fugal projections 
through the reticular formations (of the cingu- 
late and other cortical centres having autonomic 
representation) explains the emotional indiffer- 
ence and freedom from the autonomic dis- 
turbance which emotion gives rise which 
characterizes the action chlorpromazine and 
makes such valuable agent for preoperative 
sedation. Such action also seen lesser 
degree with promethazine. 

The site for temperature regulation the 
anterior hypothalamic area placed rather pre- 
cisely above the optic The main- 
tenance body temperature highly 
integrated mechanism which involves the entire 
nervous system (Fulton). Tonic muscular ac- 
tivity plays important part, and sympathetic, 
parasympathetic and endocrine mechanisms are 
involved. The complex activities co-ordinating 


PHENOTHIAZINE DERIVATIVES 477 


these widely differing functions are mainly 
mediated through the reticular substance. With- 
out doubt the hypothermic action chlorpro- 
mazine primarily central one, for has been 
shown that its temperature-lowering properties 
are quite independent the temperature the 
surroundings, and are the same whether the 


Lastly, one must refer the recent discovery 
the existence non-specific sensory route 
the cortex which passes through the reticular 
formations. now established that the main 
sensory tract (fillet) the cortex, its passage 
through the brain stem, gives off collaterals 
the reticular activating substance (R.A.S.). Sen- 
sory impulses travel this route through the 
medial thalamus and radiate the entire cortex, 
giving rise what called the “reaction 

This extra-lemniscal sensory route not only 
responsible for maintaining state wakeful- 
ness, but subserves perception and discrimina- 
tory functions. Injury depression this part 
the brain results somnolent and 
impulses which continue arrive the cortex 
the specific sensory tract fillet cannot 
analyzed integrated and effective response 
possible. the other hand, its stimulation 
able activate the entire cortex, contrast 
the specific sensory tracts whose stimulation pro- 
duces activity confined limited area only. 
has been shown that chlorpromazine and 
promethazine can block the non-specific sensory 
route, and produce maximal effect doses 
mg. per kg. Further increase dosage does 
not, however, produce cortical changes asso- 
ciated with general 

Small doses also have similar 
action, but there are two vital differences. Mary 
has shown that very small dosage 
barbiturates depress cortical neuronal activity, 
and the same time there release tonic 
inhibitory activity from the subcortical centres, 
giving exaggerated cortical response affer- 
ent stimuli with which are familiar clinically. 
Further increase dose how- 
ever, blocks the non-specific sensory tract, and 
deepening cortical activity still 
further depressed. far know present, 
chlorpromazine has action neuronal ac- 
tivity the cortex and appears confine its 
activity subcortical centres. 
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Brazier the opinion that state anzs- 
thesia does not require that sensory impulses 
should prevented from reaching the cortex, 
but that disturbance balance between in- 
hibition and activation level 
would appear determine whether incoming 
sensory impulses receive the elaboration neces- 
sary for Chlorpromazine, its 
exclusively subcortical action, appears have 
this action, which approximates some ways 
the action all anzesthetics. Certainly its ability 
disturb the balance inhibitory and activat- 
ing systems the brain stem does, has been 
shown, help understand its mode action. 
However, should remembered that 
poor hypnotic, and that psychiatric patients 
doses 500 mg. per day lead remarkably 
normal existence. essential supplement 
its action with some hypnotic cover, order 
induce somnolence. This why 
used with pethidine, which diminishes 
sensory perception and has hypnotic properties; 
and with promethazine, which, while has 
fewer shock-preventing properties, has undoubt- 
edly better hypnotic action than chlorproma- 
zine, and its antihistaminic properties damp 
down the sensitizing actions chlorpromazine. 
Clinically chlorpromazine reduces resistance 
but even the highest dosage can 
never replace them. 

Whether this action chlorpromazine 
specific action the reticular activating system, 
like that mephenesin, whether part 
general depression all nervous activity 
question which cannot 
certainty. 

Decourt** has shown that the phenothiazines 
generally possess high degree universal 
depressant action cellular activity. Chlor- 
promazine two three times active 
promethazine this respect, and the intensity 
this depressant action corresponds also the 
relative potency their central actions. Although 
all types cells, including anaerobic forms 
life, appear equally susceptible throughout the 
range living matter, the whole, highly 
active cells such germinating seeds appear 
more readily affected. When given 
clinical dosage mammals, cells the central 
nervous system appear the only ones 
significantly affected. higher dosage, however, 
animals (up mg. per kg.) direct 
depressant action the cells other tissues, 
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such the adrenal medulla, can demon- 
strated. this local action which has given 
rise many false assumptions about the 
actions these drugs, especially when perfusion 
experiments are performed isolated tissues. 

Decourt suggests that the degree de- 
pression all cells the central nervous 
system roughly equal and the neuron will 
have raised threshold excitation, 
longer refractory period and diminished rate 
conduction, all which will impair ability 
receive and transmit nervous impulses. While 
this degree depression not enough affect 
significantly the conduction impulse 
through relatively few neurones (as for example 
spinal cord reflex), there will cumulative 
system, where the depressant effect multiplied 
several times, resulting progressive attenuation 
the impulse, which fails overcome 
already raised threshold 

The evidence rather supports the conception 
general action all cells, but there some 
evidence action specific process within 
the cell. and others suggest ability 
depress acetylcholine synthesis. Certainly 
(0.00001) should mean specific action, since all 
drugs with non-specific action (including 
thetics) have coefficients greater than 0.001. 
Furthermore, both phenothiazine and the anti- 
malarial compounds, from which these drugs are 
derived, are, their nature, surely specific 
protoplasmic poisons, and the fact that Professor 
has shown that Paludrine 
acetylcholine synthesis not without some 
significance. Thus, while can contemplate 
general depressant action all cells, this action 
some degree specific, and does not involve 
metabolic disturbance respiratory activity, and 
seems fortify rather than weaken the ability 
the cell exist adverse circumstances. 

Why should action this nature use- 
ful preventing shock? our present state 
knowledge one forced back the considera- 
tion neurogenic theories shock find 
answer. This vast, complicated and contro- 
versial subject and one must content with 
making few general observations. all know 
that the onset shock heralded alterations 
reactivity small blood vessels, and 
culatory changes which encourage tissue anoxia 
and impede venous return. The prime cause 
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this trauma some form other, and 
mediated through the nervous system. The place 
where bodily reactions adverse circumstances 
are controlled the reticular formations where 
autonomic, somatic, and endocrine centres inter- 
communicate small and compact area. There 
nothing new this conception. de- 
veloped the theory years ago. 
and showed that traumatic shock could 
prevented spinal block, but that shock 
occurred when this passed off. 

French workers, notably Reilly and his asso- 
ciates the Claude Bernard Hospital Paris, 
have shown what important part irritation 
the autonomic nervous system plays both 
traumatic and infective pathology. They have 
also proved experimentally that the changes that 
take place operate through the central nervous 
Moreover, they have shown for the 
first time that large degree protection can 
conferred chlorpromazine, where all other 
substances have failed. 

all this many these ideas are 
conflict with conventional physiological 
thought—it may asked why general 
thetics are not also effective shock prevention, 
since they too appear block the reticular 
activating system small doses. The answer 
large extent confer protection against shock, and 
the secondary effects which follow large 
dosage required maintain the deeper planes 
anesthesia which cause the damage. The 
history anzesthesia shows that whenever 
method was devised which reduced the dose 
the powerful volatile agents, improvement 
operative depression occurred. followed the 
development nitrous oxide/oxygen/minimal 
ether World War and the introduction 
light gas and relaxants the end 
World War II. The main difficulty has been 
prevent the deterioration which often follows 
withdrawal the protecting agent 
before the effects trauma have died down. 
This has been partly overcome improved 
resuscitation with blood and plasma expanders. 

The advantages chlorpromazine appear 
lie its very low toxicity and the fact that its 
action can prolonged into the postoperative 
period until all the effects trauma have died 
down. 

During surgical operations can replace the 
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highly toxic powerful volatile anzsthetics, and 
after operation can replace the depres- 
sant opiates with their 
reactions. These our opinion contribute far 
more postoperative morbidity than mild 
hypotension which occasionally follows the use 
chlorpromazine. 
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NEEDLE BIOPSY 
THE KIDNEY* 


MICHAEL KAYE, M.B., B.S., F.R.C.P.[C.], 
Montreal 


information may obtained from 
needle biopsy the kidney many different 
types renal disease. Frequently, histological 
examination the only way which definite 
diagnosis can arrived at. The risk trauma 
the renal pedicle carrying the large blood 
vessels, and also neighbouring organs, has 
however been deterrent the use percutan- 
eous blind biopsy. major difficulty with the 
previously described has been the 
selection the appropriate spot the skin for 
the insertion the needle, that will enter 
the kidney the desired place, usually the lower 
pole. the previous methods, that Kark and 
probably the most satisfactory. The 
surface markings the lateral border the 
kidney are located the skin the back using 
the vertebral spines, twelfth rib and iliac crest 
landmarks. The relationship these points 
the kidney, usually the right, has been pre- 
viously defined taking radiograph the 
abdomen after the injection Diodrast. 
practice, difficult localize accurately 
bony point the skin unless the subject 
unusually thin. The union lines drawn from 
several such points can easily cm. more 
from where they are expected be. Further- 
more, the subject lying flat the x-ray table 
when the radiograph taken, while when the 
kidney actually sought for biopsy may 
have moved slightly, sandbag has now been 
placed across the upper abdomen effect 
compression. 

The following procedure was evolved from 
their technique circumvent these difficulties. 


METHOD 

The contraindications and pre-biopsy studies 
have been similar those detailed 
The prothrombin, bleeding and clotting times, 
platelet count and clot retraction are determined 
each patient. have not attempted biopsy 
unless was believed that the information 
obtained would definite value the 
patients whom the kidney could not 


*From the Department Medicine, Queen Mary Veterans 
Hospital, Montreal. 
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adequately localized and those with heemor- 


rhagic tendency, acute suppurative renal disease, 
renal carcinoma, vascular anomalies, solitary 
kidney, hydronephrosis, rapidly progressive 
were not considered suitable for biopsy. 
Compatible blood, 500 ml., made available 
for the day the biopsy. 


Fig. 1.—Radiograph the abdomen after the injection 
Hypaque, the grid lying over the lower half 
the right kidney. Three rows and two squares 
the right can seen the spot which was marked the 
wet film indicating the site for biopsy. 


The patient x-rayed following preparation 
with laxative and enema. lies the x-ray 
table the prone position over roll special 
versely across the upper abdomen. This material 
does not hinder the passage x-rays. The roll 
14.5 cm. diameter and cm. length, and 
fixes the kidneys against the posterior abdominal 
wall that the biopsy needle does not push 
the organ away, thereby preventing the obtain- 
ing tissue. metal grid, made from thin 
copper wire, over-all size 6.5 cm., containing 
squares, taped the back approximately 
over the site the lower half the kidney, 
following which excretory urogram ob- 
tained 5-10 minutes after the injection 
suitable contrast medium. This facilitates 
visualization the renal outline but not 
essential. One film taken after the x-ray 
has been centred over the grid. The exposure 
may made any phase respiration, and 
have used the end normal quiet expira- 
tion. The film developed immediately and the 
grid seen lie over the lower pole the 
kidney (Fig. 1). The middle the lower pole 
selected the site for biopsy most instances 


*Collo positioning block. 
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and the exact spot marked the wet film. 
This point then marked the back 
with gentian violet, counting the number 
squares down and along the grid, which 
corresponds the same spot the radiograph. 
The film may taken with tube-to-film dis- 
tance inches (1.80 m.) but better definition 
obtained inches. The kidney larger 
than life-size under these circumstances but the 
grid enlarged the same extent that the 
relationship between the two constant. The 
biopsy may done any time subsequently 
long the marked spot remains visible. 


The biopsy performed the patient’s bed 
the ward, using Seconal 114-3 grains the 
only sedative. fracture board placed under 
the mattress, which should thin prevent 
sagging. The plastic roll placed across the 
upper abdomen and the patient lies prone the 
same position when the radiograph was taken. 
After local anesthesia with procaine, 
inch (15 cm.) 20-gauge exploring needle 
inserted exactly perpendicular through the tis- 
sues the back. The patient told stop 
breathing the same phase respiration 
that which the x-ray film was exposed. The 
needle can usually clearly felt just enter 
the kidney. The patient then told breathe 
normally and the characteristic swing the 
needle hub seen the tip lies within the 
kidney. The depth marked with 
and the needle withdrawn. 
Silverman needle employed for the biopsy. 
However, have found that far greater con- 
trol depth obtained using the wire 
guard supplied with the Universal type 414 
inch Vim-Silverman needle. The exact depth 
which the exploring needle was inserted can then 
set the biopsy needle and there 
possibility advancing the needle further when 
the outer cannula advanced over the split 
needle. the adjustable part the guard may 
too short for all except heavily built persons, 
identical piece metal can easily made 
one inch longer. This permits insertion the 
biopsy needle almost any depth. The biopsy 
needle inserted exactly the same manner 
the exploring needle, again with the breath held 
the same phase respiration. After the swing 
the hub has been ascertained, the inner split 
needle inserted, and with the breath held, the 
biopsy taken. firm pressure bandage 
applied, the whole procedure having taken about 
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fifteen minutes. Subsequently the patient remains 
motionless for 144 hours. then permitted 
turn his back side and the plastic roll 
removed. remains quietly bed for 
total hours, pulse and blood pressure being 
checked regular intervals. 


RESULTS 


The findings the first patients who have 
undergone renal biopsy are shown Table 


TABLE 

Number patients ................ 
Number biopsy attempts ......... 42, 
Inadequate for diagnosis ............ 


Renal tissue was obtained from patients 
85%. With one exception all the failures occurred 
during the first fifteen cases attempted, which 
time the technique and equipment described 
above were not yet fully evolved. two patients, 
after adequate biopsy had been obtained from 
the right kidney, the left kidney was biopsied 
ascertain whether the changes found were 
representative both organs. This was found 

Microscopic was usually found for 
several hours after biopsy but macroscopic 
was seen only once. The procedure 
was painless every instance, there was 
morbidity and transfusion was not required 
any case. The histological diagnoses found 
the patients whom renal tissue was 
obtained are shown Table II. 


TABLE 

Cases 
Chronic pyelonephritis ............. 
Benign nephrosclerosis ............. 
Chronic glomerulonephritis .......... 
Subacute glomerulonephritis ........ 
Diabetic glomerulosclerosis ......... 
Inadequate tissue for diagnosis 


the two cases labelled the 
sample was adequate size and the kidney was 
believed abnormal, but the changes were 
not sufficiently diagnostic any disease entity. 
The pre-biopsy diagnoses, arrived each 
case after thorough clinical and laboratory in- 
vestigation, were found incorrect several 
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instances judged the histological findings. 
This was particularly true chronic pyelone- 
phritis, which was frequently diagnosed errone- 
ously glomerulonephritis; this will con- 
sidered more fully separate report.’ 

conclusion, kidney biopsy has been found 
considerable value establishing the 
correct diagnosis patients with renal disease, 
particularly when this chronic type. Need- 
less say, rational treatment can applied only 
when the condition which being treated 
known, and therefore this tool has therapeutic 
well diagnostic implications. Performance 
biopsy with due regard for the 
safety only possible meticulous attention 
technique, and its performance under less than 
optimal conditions trained personnel and 
hospital facilities fraught with potential hazard. 


SUMMARY 


improved technique for kidney biopsy 
described. has the advantages more accurate 
localization the site for biopsy with greater 
control the depth which the needle 
introduced. 


wish thank Dr. Halpenny, Chief 
Service—Medicine, for much encouragement, Dr. 
Light, Consultant Radiologist, for helpful suggestions 
regarding the radiological technique, and 
Quinn, charge nurse, for nursing assistance. 


Canad. 
Sept. 15, 1956, vol. 


RESUME 


L’auteur décrit une nouvelle méthode 
rénale. Aprés avoir observé les précautions d’usage 
des mécanismes coagulation obtention 
sang frais vue transfusion, nécessaire), 
malade est radiographié plat ventre sur traversin 
matiére plastique compressible placé travers 
région supérieure Une grille fils 
cuivre faisant quadrillé est appliquée 
trouve inférieur rein. pratique ensuite 
une intraveineuse les sont ex- 
posées fin d’une expiration moyenne. choisit 
peau, grace grille, exact qui corres- 
pond que marque violette gentiane. Une 
aiguille exploratrice cm. est introduite 
bien perpendiculairement surface. Lorsqu’elle 
capsule rénale, elle subit une légére oscillation 
correspondante respiration. note profondeur 
lin-Vim-Silverman est plongée méme endroit 
méme profondeur pour pratiquer biopsie. 

L’auteur obtenu tissu rénal dans 85% des 
malades qu’il soumis Cette méthode 
avérée fort utile dans confirmation 
sement diagnostic des maladies rénales. 
cautions d’usage ayant été observées, aucun des malades 
cette série n’a subi complications graves. M.R.D. 
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CRYSTALLIZATION 
CERVICAL MUCUS 
Stupy* 


SHANKS, M.B., Ch.B. and 
ACTON, B.A., M.D., Provost, Alta. 


THE PROPERTY from the uterine cervix 
crystallize into fern-like arborization pat- 
terns has been observed for many years and in- 
vestigated several workers. The present study 
was stimulated the claim Roland,? sub- 
sequently confirmed that accurate 
diagnosis pregnancy was possible 
method. Confirmation that early pregnancy 
could detected was primarily sought, but the 
scope the study was extended and all the 
conclusions reached are here reported. 


Provost Medical Centre. 


METHOD 


cervical smear was prepared from every 
patient having pelvic examination rural 
group practice three doctors. Although few 
have been excluded, mainly because inadequate 
information was obtained, the cases represent 
continuous series seen about months 
general practice. All smears were examined 
one other the authors. 

The cervical was stroked with wooden 
spatula and the material obtained was trans- 
ferred clean glass slide where was allowed 
dry. Clear mucus was found give the best 
fern patterns and was used whenever possible. 
The entire preparation was searched under the 
microscope unless typical ferns were found im- 
mediately, and sometimes only few ferns were 
found one part smear. 
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For purposes analysis fern formation has 
been recorded present (positive) absent 
(negative). Ferns were considered present 
when typical arborization (Figs. and was 
seen, however small the area. Atypical crystal- 
lization which took several forms (Figs. 
and and was often scanty was regarded 
negative. Where typical ferns coexisted with 
atypical forms (Figs. and 10) the smear 
was considered positive. 


The series has been divided into four groups: 
(1) pregnancy, (2) puerperium, (3) unassoci- 
ated with pregnancy, (4) abortion. 


Pregnancy 


Smears were examined from 129 pregnant 
women, whom were examined more than 
once, giving total 161 smears. These were 
consecutive cases except for two eliminated 
from the investigation because insufficient 
data. Originally the smears were excluded 
because the patients did not deliver spontan- 
eously Provost within days before after 
their expected date calculated 
rule. was found, however, that the distribution 
crystallization these was essentially the 
same the others, and that adding them 
the basic 120 smears did not significantly alter 
the percentages. case was there reasonable 
doubt the accuracy the dates, and the cal- 
culated time examination the smear was 
felt correct. These 161 smears are, there- 
fore, regarded single group. 

will seen from Table and the graph 
(Fig. that arborization was found approxi- 
mately 34% the first trimester, 22% the 
second trimester, and 13% the third tri- 
mester. Thus there was tendency for ferns 
less frequently found pregnancy pro- 
gressed, but this may artificial the numbers 
seen the first eight weeks are small. There 
probably fairly uniform incidence arboriza- 
tion about 20-25% women throughout 
pregnancy. This does not mean that one woman 
will show constant presence absence 
ferns. 

The patients who were examined more 
than one occasion during pregnancy provide 
additional information. relationship was ap- 
parent between the presence ferns and the 
menstrual cycle had been occurring. There was 
constancy the finding ferns. Twelve 
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TABLE 


OccuRRENCE FERNS PREGNANCY 161 SMEARS 


Weeks 

from Ferns Ferns Ferns present 

Totals 122 161 24. 


the patients examined more than once showed 
both presence and absence ferns. all 
examinations were negative and two all were 


POSITIVE FOR FERNS 


SMEARS EXAMINED 


8 2 16 20 24 28 32 36 40 
WEEKS FROM LMP 


Fig. 1.—Graph show percentage smears positive 
for ferns each month pregnancy, and percentage 
smears examined each month relative the total. 


positive. One patient examined twice within 
three days the fourteenth week pregnancy 
showed ferns the first occasion and abun- 
dant ferns the second. 


TABLE 


FERNS THE PUERPERIUM 


Non-lactating Lactating 
Days 
since Ferns Ferns 
delivery Present Absent Present Absent 
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Fig. 2.—Typical heavy fern 
formation. Nine from 
LMP but not pregnant. 200 
approx.) 


* 
Bes 


Fig. 3.—Typical medium fern 
formation. Third week cycle. 
200 approx.) 
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Fig. 4.—‘‘Early type’’ fern 
pattern. Twenty-nine weeks 
pregnant. 200 approx.) 


Fig. type” crys- Fig. 6.—Cellular Fig. 7.—Atypical crystalliza- 
tallization. Seventeen weeks out crystallization. Fourth day tion. Postmenopausal; par- 
approx.) 


Fig. 8.—Typical fern forma- 


Fig. fern for- Fig. pattern. 
tion. Eleven weeks pregnant mation. 200 Same slide. 200 approx.) 
200 approx.) approx.) 


Puerperium 


total 121 smears was examined from 
114 patients the six-month period following 
parturition. The numbers those showing 
arborization the presence absence lacta- 
tion during this period are reproduced Table 
II, indicating that the presence absence 
ferns does not depend lactation. these 
puerperal smears almost exactly half showed 
arborization. the smears with fern forma- 
tion, (43% were lactating women. 


Unassociated with pregnancy 


The presence absence ferns was recorded 
different phases the menstrual cycle (Table 
III) 126 patients who were menstruating. 
Twenty-three these were examined more than 
once. satisfactory serial recordings weekly 
intervals were made any patient, 
changes fern formation were not studied. 

Thirty-one smears from postmenopausal 
women were examined. these, eight showed 
ferns. All had had bleeding for more than 
year except one whose last period was four 
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TABLE III. 


OccURRENCE DuRING THE MENSTRUAL CYCLE 


Day Ferns ferns 
cycle Present Absent present 
Menstruating 25.0 
8-14 67.1 
15-21 64.9 
22-28 54.0 
after 28th day 45.4 


months before. Two were cestrogens, locally 
systemically. 


Abortion 


Twenty-one smears were examined from 
patients who had aborted completely incom- 
pletely. the examined within days 
onset bleeding, four had had incomplete 
and ten complete abortion. Half the smears 
each group showed ferns. 


DISCUSSION 


The significance these arborization patterns 
has not been established. According Lander- 
strom-Lang (quoted Roland?) this type 
crystallization occurs when mucin mixed with 
sodium chloride, and may occur any protein 
solution containing Since sodium 
chloride present large amounts only during 


cestrogen stimulation, the degree arborization. 


reflects activity (Landerstrom-Lang). 
one diabetic pregnant patient this group 
high doses ferns were found. 
The various endocrine influences fern forma- 
tion have been discussed detail other 
and will not further considered 
here. They conclude from these theories that 
arborization should found only during the 
middle part the menstrual cycle, that should 
absent throughout pregnancy from the fourth 
week the cycle which conception occurred, 
that should not occur after the menopause, 
and that may occur unexpectedly 
are being given. They have confirmed these con- 
clusions observation. has suggested 
that the study cervical mucus may help 
predict impending abortion. 

The results the present study are variance 
with this work. the patients examined dur- 
ing the second month pregnancy showed 
typical arborization. the first trimester fern 
formation was found more than third the 
patients examined. the hands the authors 
the method does not, therefore, constitute 
satisfactory test early pregnancy. significant 
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relationship between arborization and lactation 
was uncovered. Fern patterns were found 
roughly equal numbers throughout the men- 
strual cycle, although the incidence was little 
higher the middle two weeks. appreciable 
number postmenopausal patients produced 
ferns. 

The illustrations show that there good 
deal variation appearance “typical” 
ferns, where crystallization may light 
heavy, luxuriant scanty. Several patterns were 
seen which did not appear warrant classifica- 
tion true ferns. These are the “early type” 
described Roland,? here shown late preg- 
nancy (Fig. 4); “plate type” crystallization, 
also pregnancy (Fig. 5); “diamond type” 
pattern, also pregnancy (Fig. 10); and 
“atypical” pattern with radial branching de- 
scribed (Fig. 9), here coexisting 
pregnancy with typical ferns. This “atypical” 
pattern also seen more distorted form 
the postmenopausal patient (Fig. 7). 

Urdan and rightly consider that preg- 
nancy cannot diagnosed this method, but 
think that can ruled out arborization 
found. This does not appear the case. 


SUMMARY 


Cervical mucus patterns were studied over 500 slides 
taken from patients general practice, and the observa- 
tions recorded. 

Previous work this subject has not been confirmed. 
particular, the method was found unsuitable 
for the early diagnosis pregnancy. 
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RESUME 


D’aprés certains auteurs, diagnostic précoce 
grossesse pourrait étre obtenu par mucus 
cervical des motifs d’herborisation qu’il présente lors- 
que étalé sur une lamelle. Dans travail présenté ici, 
les motifs cristallisation forme fougére, 
minimes soient-ils, furent seuls considérés comme positifs. 
Ces motifs furent trouvés chez 34% des femmes enceintes 
examinées dans premier trimestre, 22% dans second 
trimestre 13% dans Douze des 
patientes examinées plus d’une reprise montrérent 
présence motifs filiciformes, selon les 
examens. moitié des frottis obtenus pendant période 
puerpérale fut positive. semble pas exister cor- 
rélation entre les résultats positifs période lac- 
tation. Huit des trente-et-un frottis obtenus chez des 
femmes aprés ménopause furent positifs, méme 
que moitié des cas d’avortement. Les explications 
ces phénoménes cristallisation offertes présent 
sont obscures soutiennent pas les résultats men- 
tionnés plus haut. D’aprés les auteurs cet 
cette méthode constitue pas une épreuve satisfaisante 
dans diagnostic grossesse. M.R.D. 
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BREAST CANCER 


AND HEPTALDEHYDE* 
(PRELIMINARY REPORT) 


Montreal 


THE FEMALE BREAST the most frequent single 
organ attacked malignant disease, and 
has been estimated that one woman will 
develop breast cancer. Furthermore, this disease 
now the leading cause death women 
between and years While early 
diagnosis and adequate surgery are curative, the 
fact still remains that this readily accessible 
surface organ, considerably less than 40% 
cases are discovered before the tumour has 
metastasized. Early diagnosis means discovery 
anatomically small, localized, non-invasive 
lump that has only just begun produce signs 
symptoms and that relatively biologically 
inactive. This combination attributes un- 
fortunately seldom found, but far the course 
the disease concerned, plays much more 
important role than the character the surgery 
performed and around the so-called expend- 
able breast. spite the general advances 
diagnostic acumen and surgical techniques, the 
cure rate for the average woman with breast 
cancer essentially the same today was 
years ago. well-known clinical fact that 
the behaviour any given cancer the breast 
entirely unpredictable, and its management 
even the most experienced hands controversial 
and confusing. 

The need should obvious for increased em- 
phasis the search for drugs control malig- 
nant growths successfully interfering with 
the factors which initiate and perpetuate these 
changes the cells. The observation fre- 
quently made now, true tumour regression 
when the body’s endocrine balance grossly 
interfered with, extremely encouraging. Un- 
fortunately however, malignant cells 
tremely adaptable, and apparently develop the 
ability carry their vital processes through 
different channels and thus become resistant 
treatment, way analogous acquired 
bacterial resistance antibiotics. 
*Heptaldehyde—supplied through the courtesy Dr. Len 
Mitchell, Frank Horner Limited, Montreal. 

From the Department Surgery, Royal Victoria Hospital, 
and the Department Experimental Surgery, McGill 
University. 

Surgery, McGill University. 

tAssistant Resident Surgery, Royal Victoria Hospital, 


Montreal. 
Cleveland Museum Natural History. 


Canad. 
Sept. 15, vol. 


has been said that “cancer the breast 
appears have world-wide distribution and 
truth arrant world citizen whose cellular 
turmoil shows special predilection for race, 
climate, geographical 

would appear that the Canadian Eskimo 
may exception. For the past years 
have been aware the relative freedom 
Eskimos from both breast cancer and cystic dis- 
ease. spite strenuous efforts, have far 
been unable discover one authenticated case 
Eskimo breast malignancy. Dahl-Iversen? has 
confirmed this observation Greenland Eskimos. 
reasonable assume then that the incidence 
breast cancer, does occur, abnormally 
low. short contact with Eskimos makes one 
immediately aware their’ strange dietary 
habits. The most specific alteration the 
character their food the high proportion 
fat, much which consumed frankly 
rancid state. some Arctic areas even 
customary immerse fresh fish vessel con- 
taining rancid fat before consumption. felt 
that, although perhaps not basis pro- 
found logic, examination some the chemical 
factors rancid fat might prove interesting. 


EVIDENCE 


review the literature elicited arresting 
characteristics the chemical, 
1938, did some investigative work 
with this chemical. noted that the addition 
heptaldehyde the diet mice harbouring 
spontaneous carcinomas the mammary gland 
brought about liquefaction and_ regressive 
changes the tumours without apparent injury 
the animals. These observations were furthered 
Strong and Whitney’ respect ten breast 
tumours dogs. Subcutaneous injections the 
drug remote sites caused regression with 
liquefaction the tumour all cases. 

Another property heptaldehyde its capa- 
bility inducing complete resorption mice 
embryos when administered orally 
first the fifth day after insemination. This 
property was studied Carruthers® 
particularly interesting since embryonic tissue 
has many growth factors closely resembling 
those malignant tumours. 

Other investigators have unable obtain 
such favourable results. Examination 
reports suggests the likelihood that heptaldehyde 
was not used its pure form. The chemical 
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quite unstable and possible that some prod- 
ucts formed during the process its oxidation 
may responsible for the specific biological 
effects. 

Although exhaustive search has been made,’ 
there account the literature this drug’s 
being tried any form human malignancy. 
Our toxicity studies 200-g. rats showed that 
the lethal dose varied between and c.c. 
have now given over 300 one-c.c. doses 
humans without any apparent ill effects. some 
cases have used much c.c. but have 
confined the maximum quantity c.c. any 
individual injection site. 


CLINICAL TRIALS 


Experimental therapy was tried patients 
with inoperable metastatic breast cancer. Both 
experienced pain response the malignant 
tumour sites within minutes intramuscu- 
lar injection the gluteal region. The areas 
the breast surrounding the tumour did not be- 
come tender. The patients received eight 
weekly injections the drug. Tumour growth 
appeared immediately arrested. After eight 
weeks, treatment was discontinued the pain 
phenomenon the tumours was cumulative. 
other words, with repeated doses, tenderness 
and pain the tumour nodules increased and 
persisted for longer periods. Three weeks after 
cessation treatment, one patient was given 
300 mg. testosterone. Within hours all the 
tumour areas visibly increased size, and 
five days she died. The other patient (see Fig. 
underwent simple mastectomy, and she now 
alive and grossly free disease ten months after 
treatment. 

extended these observations other 
patients with breast cancer, and their reactions 
the drug were observed. About 80% showed 
some reaction minutes after injection, 
characterized pain tight sticking feeling 
the tumour itself, but other disturbances. 
too potent chemical for intravenous injec- 
tion safe, but several occasions the 
drug has inadvertently been allowed enter the 
blood stream, evidenced rancid taste 
the mouth and pain the breast tumour within 
seconds. every case breast cancer there 
was distinct drop skin temperature over the 
tumour within minutes the injection. 

attempting interpret this tumour phe- 
nomenon, one first confronted with the gener- 
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Fig. 1.—Patient with metastatic cancer nodules 
skin over breast. addition the stroma was diffusely 
infiltrated with carcinoma solidum simplex. 


ally accepted teaching that malignant tumours 
are without intrinsic innervation. assume that 
the pain might caused vasoconstriction 
response some chemical irritation the 
malignant tumour cells, possibly altering 
the discharge serotonin the tumour itself. 
attempted perform volumetric studies 
whole breasts containing carcinomas with 
Arnoplast breast-measuring apparatus estima- 
tion water displacement, after the method 
This procedure was 
satisfactory our hands. has been previously 
series cases breast cancer, the 
skin temperature over the tumour varies from 
1.75° 3.5° higher than that the surround- 
ing breast. one-c.c. injection heptaldehyde 
the gluteal muscle was invariably found 
promptly lower this carcinoma-elevated tem- 
perature. demonstrable thermal changes were 
noted after administering heptaldehyde any 
case benign inflammatory breast disease. 
would appear that this phenomenon could 
applied useful and practical clinical test for 
breast cancer. 

The development simple, reliable clinical 
test sufficiently specific identify breast cancer 
early stage has always been the “triumph 
hope over Such test would 
render least 95% breast operations un- 
necessary, far this fair average pro- 
portion diagnostic biopsies therapeutic 
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TABLE 

Temp. Temp. decr. Subjective Pathological Test 
Case No. Age Clinical diagnosis elev. after drug response diagnosis correct 
56-10232 Carcinoma 0.8 0.6 Yes—90 sec. Adenocarcinoma Yes 
56-6790 3.2 0.9 Yes—6 min. Scirrhous Adenoca. Yes 
56-8924 bilat. 3.2 0.9 Yes—4 min. Bilateral Ca. Yes 
56-4976 1.6 0.6 min. Scirrhous Adenoca. Yes 
56-5552 1.9 0.8 Yes—5 min. Scirrhous Adenoca. Yes 
56-4270 Carcinoma 2.4 1.2 Yes—90 min. Adenocarcinoma Yes 
56-5973 1.8 0.6 Yes—4 min. Scirrhous Adenoca. Yes 
56-4068 3.0 0.5 min. Adenocarcinoma Yes 
56-6094 Carcinoma 3.0 0.75 Yes—6 min. Adenocarcinoma Yes 
56-6953 3.0 1.8 Yes—9 min. Adenocarcinoma Yes 
56-9573 Carcinoma 2.3 Yes—10 min. Scirrhous Ca. Yes 
56-H Previous radical 1.8 1.4 Yes—5 min. Skin metastases Yes 
56-11890 Carcinoma 2.9 Yes—5 min. Scirrhous Ca. Yes 
56-11507 2.1 None Adenocarcinoma Yes 
56-4198 Carcinoma 1.0 0.7 None Secondary Ca. Yes 
Carcinoma Not done Not done Yes—8 min. Ca. Yes 
56-3535 Not done Not done Yes—6 hrs. Medullary Adenoca. Yes 
56-3144 Carcinoma Not done Not done Yes—2 hrs. Adenocarcinoma Yes 
56-3359 Not done Not done Yes—3 hrs. Carcinoma simplex Yes 
56-3300 Carcinoma Not done Not done Yes—4 min. Scirrhous Adenoca. Yes 
56-11463 None None None Cystic disease Yes 
56-6876 disease None None None Cystic disease Yes 
56-5198 disease None None None Cyst formation Yes 
56-5355 None None None Fibro-Adenoma Yes 
56-3714 disease None None None Cyst formation Yes 
56-4974 disease None None None disease Yes 
56-6590 abscess 2.0 Nochange None abscess Yes 
56-6871 Carcinoma 1.2 Drug not given Adenocarcinoma Yes 
mastitis male 1.2 Drug not given Adenofibrosis and 

low-grade malignancy Yes 


excisions many centres. would obviously 
assist the early diagnosis breast cancer. 

test the thesis, series patients was 
used, and the results obtained are tabulated 
Table 


ILLUSTRATIVE 


1.—Mrs. This 47-year-old woman had under- 
gone radical mastectomy months before admission. 
She had consulted her family doctor several times be- 
cause the presence lump cm. diameter 
towards the inferior end the incision. There was also 
firm thickening cm. the region the drain 
wound. Skin temperatures over these two lumps showed 
rise. However, the axilla there was rise, 
which decreased 1.1° after the injection heptal- 
dehyde. The clinical diagnosis provided the test was 
benign lesions the scar but carcinoma the axilla. 
This was confirmed operation the following day. The 
lesions containing the carcinomas were not pal- 
pable. 


SUMMARY 


would appear that not only heptaldehyde 
useful drug assisting the early diagnosis 
cancer the breast, but may possess 
definite therapeutic possibilities since it, one 
its break-down products, possesses some 
specific chemical affinity for breast carcinoma. 
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rareté, pour pas dire cancer 
sein chez les Eskimos Canada porté les chercheurs 
examiner leurs genre vie plus particuliérement leur 
diéte afin découvrir cause cette particularité 
encore inexpliquée trouverait pas dans aliment 
quelconque. Or, semble que ces indigénes sont friands 
graisses rances, qu’un ces produits soit 
déhyde. D’autres auteurs avaient antérieurement 
les propriétés cette substance liquéfier les tumeurs 
mammaires des souris, voire méme dissoudre l’em- 
bryon ces animaux jusqu’au jour aprés 
rat 200 grammes. Forts ces données, les auteurs 
ont injecté jusqu’a c.c. des humains, font ici part 
leurs résultats. Deux cas inopérables cancer sein 
avec métastases nombreuses recurent 
par voie intramusculaire dans région fessiére. Moins 
minutes les deux malades 
accusérent douleur dans masse méme leur 
tumeur. Aprés huit semaines d’injections hebdomadaires, 
traitement dut étre interrompu cause douleur 
croissante site néoplasme. L’une des deux mourut 
bréve échéance aprés que 300 mg. testostérone eut 
causé une augmentation rapide manifeste masse 
tumorale. L’autre put subir une mastectomie simple 
porte bien six mois aprés traitement 


déhyde. remarqué une chute température 
peau tumeur, dix minutes aprés 
Les auteurs ont vérifié cette observation dans une série 
trente cas suggére comme épreuve 
clinique diagnostique des tumeurs malignes sein. 
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MENTAL DISORDER ASSOCIATED 
WITH THYROID 


IAN GREGORY, M.A., M.D.(Camb.), 
London, Ont. 


RECIPROCAL RELATIONSHIPS between endocrine 
function and emotional adjustment have long 
been recognized and are still the subject con- 
tinued investigation. The present paper consists 
case reports two patients having apparently 
functional (schizophreniform) psychoses 
ciated with thyroid dysfunction, and discussion 
certain aspects symptomatology, etiology 
and management. 


1.—Psychosis (paranoid schizophrenia) associated 
with hypothyroidism. 

Mrs. S.B., aged 46, was born Scotland, the only 
child Scottish parents. family history mental 
disorder was obtained, but there appears have been 
emotional deprivation during childhood. Her father (said 
have been steelworker) went overseas the start 
the 1914-1918 war—when the patient was aged 
and her mother died the following year (cause un- 
known), after which she went live with her grand- 
mother. Her father returned from the war blind, and 
remarried when the patient was aged 10, but she never 
got along with her stepmother and continued living with 
her grandmother. She attended school Scotland until 
the age 14, leaving with the equivalent about 
grade education. She was then brought Canada 
the Salvation Army and worked here domestic 
service until her marriage the age 20. Her husband 
two years older than she, truck driver and 
understood have been alcoholic for many years. 
The patient states that their sexual relationship has never 
been satisfactory her, that her husband has frequently 
struck her when drunk, and other times has 
cized her continually. Their financial circumstances have 
been poor. They had three children, daughter now 
aged (married but already separated from her hus- 
band), and twins born years ago (one whom died 
shortly after birth). 

the age 35, when about six months pregnant 
with the twins, the patient was admitted general 
hospital with threatened premature delivery, and was 
found have severe exophthalmic goitre and 
(Hb. 42%). Soon afterwards she gave birth girl 
weighing oz. (who still living) and boy 
weighing lb. oz. (who died few days During 
the next four months the patient had two-stage partial 
thyroidectomy, her condition the time the first 
operation being considered too poor permit its com- 
pletion. She subsequently had hysterectomy and 
oophorectomy (for metrorrhagia) the age but 
has otherwise been physically healthy apart from hypo- 
thyroidism (vide infra). 

Signs mental abnormality are reported have been 
first noted soon after thyroidectomy, when she became 
more irritable than formerly, particularly with her 
family, suspicious people, thinking that 
they were talking about her. However, she remained 
home for five more years before her first admission 
mental hospital the age 41, which time she 
believed she was being poisoned and drinking blood. 
She heard voices telling her she had done wrong, and 
she would not out because she felt she was being 


*Read meeting the Academy Medicine, London, 
Ont., October 27, 1955. 

+Psychiatrist, the Ontario Hospital, London, Ont. Instruc- 
tor psychiatry, University Western Ontario. 
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watched. She became fearful that something would 
happen her younger daughter and considered passing 
funerals indication that her suspicions were true. 
She also misidentified her husband, and did not believe 
that she was married him. hospital she was found 
correctly oriented, but remained hallucinated, with 
delusions persecution She im- 

roved after course electroconvulsive therapy 
not known) and left hospital after five months. 

return home, however, she still complained 
feeling tense, was afraid that people would look her, 
and would not leave the house downtown. Gradu- 
ally she developed ideas reference and then delusions 
persecution the people living downstairs, feeling 
that they interfered with her housework, were aware 
everything she did, and broadcast over the radio 
what they found out about her. Again she felt that her 
younger daughter was danger. She was readmitted 
mental hospital the age 43, and was found 
correctly oriented with evidence gross memory 
impairment, Hallucinations were not definitely established 
this occasion, but she stated that she had two brains, 
one which was her own and another which thought 
obscene and profane things. She also expressed delusions 
reference and persecution. During this admission she 
first received course electroshocks without much 
change the nature her delusions. However, evi- 
dence was then found hypothyroidism with associated 
minus and 16, Hb. 62%, red cell count 2,790,000). 
Treatment began with grain thyroid daily and during 
the following month there was gradual improvement 
her mental condition that she was again able 
leave hospital. 

spite medical advice that she continue taking 
thyroid, the latter was discontinued after her return 
home, and within three months she returned hospital 
expressing delusions persecution her neighbours. 
When thyroid was recommenced she again improved 
rapidly and was able return home after period 
six weeks. 

During the following three years she remained 
home and managed handle fairly adequately consider- 
able emotional stress, associated with the persistence 
her husband’s alcoholism, his aggressive 
behaviour when intoxicated, his constant criticism 
her when sober, financial difficulties, and the marital 
difficulties her elder daughter leading the 
separation from her husband. However, the age 
46, she again expressed delusions persecution her 


neighbours, who she believed were interfering with 


electric wiring and plumbing her house. She also 
felt that her husband belonged gang which might 
harm her. return hospital she was again correctly 
oriented with gross impairment intelligence 
memory but was once more found have evidence 
thyroid hypofunction with associated (BMR 
and Hb. 72%, red cell count 3,370,000). Thyroid 
medication was increased one grain and then two 
grains daily, with gradual improvement ideation, and 
she was able leave hospital after period six 
weeks. Subsequent reports indicate that she maintained 
the improvement her mental condition during the 
following six months spite continued marital dis- 
cord associated with her husband’s persistent alcoholism. 


2.—Psychosis (schizo-affective) associated with 

Mrs. A.H., years age, was born Germany and 
was the only child her father’s second marriage. She 
had several half-brothers and half-sisters her father’s 
first marriage, but these were all considerably older than 
she, and her were middle-aged the time 
her birth. family history mental disorder was ob- 
tained but appears probable that she suffered emotional 
deprivation during childhood. reported that her 
father, farmer, was not good his wife and 
family, and that the patient was raised poor socio- 
economic circumstances. She left school the age 
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14, worked her father’s farm, and then was employed 
domestic service until her marriage. the age 
she married man years older, and came 
Canada with him two years later. She has one child who 
was born the following year. During the three years after 
arrival this country her husband was employed 
factory worker. They bought house, and lodgers 
ease their financial circumstances. 


Mrs. was reported hard worker but quiet 
and somewhat seclusive, making only few friendships 
with other German families. After the birth their 
child she went out very little socially, but 
gross mental abnormality until one week before ad- 
mission mental hospital. this time she started 
complain feeling homesick (which she had never done 
previously since her arrival Canada) and when one 
their boarders left return Germany, she stated 
that she also wanted go. The following day she told 
her husband that someone (whom she was unable 
specify) had accused her having affair with this 
boarder (which she denied and her husband felt was 
most unlikely). She became increasingly tearful and 
agitated, stated that she had been having 
affair with 60-year-old neighbour, and then accused 
her husband having affair with another woman. 
When gave her two aspirins for headache, she 
stated that was trying kill her. The next day she 
slept little and began crying almost continually, express- 
ing changing delusions (e.g. that the boarder had 
drowned because his ship had gone down, and that her 
sister from Germany was the neighbourhood). She 
felt she was being persecuted all around her, made 
suicidal threats and became violent, that she had 
admitted mental hospital under restraint and 
placed seclusion. 

Initially she was extremely agitated and refused food 
altogether but took minimum fluids. She was cor- 
rectly oriented with gross impairment memory, but 
her stream mental activity was increased, she showed 
flight ideas, wept constantly whenever awake, and ex- 
pressed numerous delusions persecution, catastrophe 
and hopelessness. Physical examination admission re- 
vealed some nodular enlargement the left lobe the 
thyroid, and serum cholesterol level mg. was 
found. However, routine laboratory investigations were 
negative, and her disturbed state precluded further 
assessment thyroid function with facilities available. 
view her extreme agitation she received chlor- 
promazine and other sedation, and ECT was com- 
menced few days after admission. During the next two 
weeks there was marked diminution psychomotor 
activity, but she remained depressed, unco-operative and 
hostile manner, expressing delusions reference and 
persecution. ECT was therefore continued two treat- 
ments week until she had received total 
treatments, which time her depression and delusional 
ideation had disappeared. However, she remained 
anxious, tense, irritable and times agitated. 

Reassessment her physical condition this time 
showed nodular enlargement the thyroid, with fine 
tremor. Blood cholesterol level was mg. and 
BMR under sedation (the third attempted) was plus 
86. radioactive iodine uptake study could now 
carried out nearby general hospital, and was re- 
ported 51% (normal range 40%). thera- 
peutic dose radioactive iodine was administered and 
the patient was able home three months after 
admission. Reassessment her thyroid status three 
months after leaving hospital showed radioiodine pick- 
16% (borderline subnormal), and was felt that 
the final value would fall the normal range. During this 
time she was also encouraged participate more 
social and recreational activities than hitherto, and there 
was further concomitant improvement her emotional 
adjustment. 
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Mental disorder secondary thyroid dys- 
function. 

Mental reactions organic disease are com- 
monly divided into two groups: (a) acute 
(“toxic”) reactions, frequently taking the form 
delirium, with reversible changes cellular 
brain function, resulting from generalized endo- 
genous exogenous toxic agencies; (b) chronic 
reactions, progressing dementia, with irrevers- 
ible changes brain structure, often resulting 
from more localized intracranial lesions. How- 
ever, may added that the reversible changes 
cellular function the acute reaction may 
progress irreversible structural changes the 
condition persists for any length time. 

Mental disorders associated with dysfunction 
the thyroid gland are grouped for purposes 
classification with other disorders metabolism, 
and such are usually considered members 
the endogenous group “toxic” acute 
organic 

The mental signs both acute and chronic 
organic reactions may separated into: primary 
signs organic mental dysfunction (e.g. im- 
pairment intelligence, memory, orientation 
and consciousness, with perseveration, confabu- 
lation, and emotional lability apathy), and 
secondary functional signs due exaggeration 
previous personality characteristics, the re- 
lease symptoms hitherto latent psycho- 
neurosis functional psychosis (e.g. manic- 
depressive, schizophrenic paranoid). The 
proportion primary signs 
present any given case depends both the 
nature and severity the somatic disorder, and 
the personality the affected individual. 

thyroid hypofunction, there may marked 
primary signs organic mental dysfunction, 
indicated the impaired intellectual function 
the cretin the patient with advanced 
The Committee the Clinical 
Society London 1888 noted that nearly 
half the cases myxcedema studied had 
hallucinations delusions, and number 
progressed However, these mental 
changes are reversible provided thyroid ad- 
ministered before the condition too great 
duration. recent years hypothyroidism rarely 
remains untreated for long periods, 
choses have been less frequent, but Asher? 
1949 reported having found cases within 
period four years (nine which showed 
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dramatic improvement following administration 
thyroid). has also described psychotic 
reactions occurring some months after subtotal 
thyroidectomy, which responded promptly ap- 
propriate medication. 

thyrotoxicosis, the other hand, primary 
signs organic mental dysfunction are rare, and 
are said occur only acute thyroid intoxica- 
tion crises”) which there may 
delirium, progressing coma and 
Secondary functional signs, however, are in- 
variably present, the usual syndrome being that 
anxiety, irritability, overactivity and emotional 
lability. relatively small proportion cases 
activation latent trends will precipitate frank 
functional psychosis, the form which depends 

both cases reported above the susceptibility 
have been present from early age, and the 
psychosis precipitated prolonged emotional 
stress and finally thyroid dysfunction. 


Thyroid dysfunction secondary to, asso- 
ciated with, mental disorder. 

The etiological relationship thyroid dys- 
function mental disorder complicated 
observations that underactivity overactivity 
the thyroid may effect well cause 
mental abnormality, may exist coincidentally. 

Reiss and have shown that 
chronic psychoses there may either primary 
hypothyroidism, hypothyroidism secondary 
pituitary disorder with inadequate production 
thyrotrophic hormone. 

cases periodic catatonia undergoing long- 
term clinical and metabolic investigation To- 
ronto subnormal basal rate oxygen utilization 
was found during the interval period, even 
though the amount circulating thyroid hor- 
mone was normal the one case which was 
Both and the Toronto 
group have found that very large doses thy- 
roid will prevent further attacks certain 
these schizophrenic patients. Danziger and Kind- 
have also claimed benefit from thyroid 
some patients with manic-depressive psychoses 
and psychoneuroses. 

Some years ago Alexander’ reported the onset 
case myxcedema following acute emotional 
stress, and Crowley’ has suggested that person- 
ality can influence the development myx- 
cedema. However, hypothyroidism usually 


Grecory: MENTAL DISORDER AND 


recognized somatopsychic its etiology and 
manifestations. 

Hyperthyroidism, the other hand, com- 
monly considered psychosomatic disorder, 
with emotional factors playing prominent role 
etiology. wrote 1897 “that sudden 
emotion prolonged worry sets motion the 
symptoms, will universally accepted not 
demand extensive Subsequent 
estimates the incidence emotional pre- 
cipitants have varied between and 100%, 
usually exceeding for example, 
study 166 women and men, obtained 
history psychic trauma 94% cases. 

points out that 
oriented studies series hyperthyroid pa- 
tients have led beyond interest the im- 
portance emotional precipitants, the ob- 
servation characteristic personality patterns 
defence developed the basis faulty 
interpersonal relationships childhood. Ruesch 
concluded that women with thyroid dis- 
ease fell into two major categories from socio- 
psychological aspect—a normal almost normal 
group accounting for one-third the total, and 
hysterical anxious group accounting for over 
half the total. the case men they found 
evidence overdependency. They also noted 
insecurity, excessive conformity, inability 
express anger, and (in about half the cases) 
recent environmental changes which the pa- 
tient had failed adjust. From developmental 
aspect, Lidz draws attention frequent absence 
illness the mother during the patient’s child- 
hood, marked sibling rivalry, and need 
build defensive structure against repetition 
unbearable feelings rejection 
that occurred early 

interesting matter for speculation the 
marked disproportion sex incidence (common 
many psychosomatic which re- 
flected the ratio 131 female male 
deaths from hyperthyroidism Canada during 
typical recent While this higher inci- 
dence women may related different 
conflict situations arising during development, 
appears more likely that the greater vulner- 
ability the thyroid may associated with 
other endocrine activity occurring during 
puberty, menstruation, pregnancy, lactation and 
involution. The latter view supported 
survey mental hospital patients carried out 
Hemphill and who found (1) that 
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female patients tend have higher level 
thyroid function than males, (2) that hypo- 
thyroidism occurred 50% males with clini- 
cal anxiety, compared with 50% hyperactivity 
the case females. 


Management mental disorders associated 
with thyroid dysfunction. 

The frequent association personality dis- 
order with somatic disease (as illustrated 
recent psychiatric study surgical 
emphasizes the necessity for thorough under- 
standing both psychodynamics tissue 
pathology, for recognition clinical signs 
both mental and physical disorders, for full 
utilization available biological and psycho- 
social techniques investigation, and for 
holistic bio-psycho-social approach therapy. 

mental disorders associated with hypo- 
thyroidism and hyperthyroidism, however, there 
are differences therapeutic response, 
symptomatology and etiological relationships. 

With mental disorders secondary hypo- 
thyroidism, the mental condition usually im- 
proves rapidly, even dramatically, following ad- 
ministration thyroid hormone (provided the 
deficiency has not been protracted lead 
irreversible changes). 

mental disorder secondary hyperthyroid- 
ism, the other hand, correction thyroid 
function often not followed corresponding 
mental and the mental abnormal- 
ity requires appropriate psychiatric treatment. 

claimed success the treatment 
hyperthyroidism psychotherapy alone, but 
spontaneous remissions are known occur, and 
any event the possibility severe and even 
fatal exacerbations should preclude this form 
management (unless possibly controlled ex- 
perimental basis). Biological therapy therefore 
indicated soon the diagnosis established, 
but view the high incidence pre-existing 
personality disorder thyrotoxicosis, and 
the further mental abnormalities complicating 
thyroid hyperfunction, psychiatric consultation 
probably indicated the majority cases. 

Case reported above, the patient’s acute 
mental symptoms precluded 
ment her thyroid status with facilities available 
until two months after admission mental hos- 
pital, and electroconvulsive therapy sup- 
portive pharmacotherapy were necessary initially 
emergency measures. After the course elec- 
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trotherapy, however, interesting note that 
she was free her former psychotic symptoms 
although she remained markedly thyrotoxic 
haps slightly less than admission) and 
anxious, tense and irritable. 


SUMMARY 


Two cases have been reported schizo- 
phreniform psychoses associated with thyroid 
dysfunction. 

The symptomatology mental disorders 
secondary thyroid dysfunction, evidence 
reciprocal relationship, and certain aspects 
management, have been discussed. 

Hypothyroidism appears predomi- 
nantly somatopsychic its etiology, mental 
symptomatology, and treatment, whereas thyro- 
toxicosis commonly considered psycho- 
somatic these respects. 

The frequent association mental disorder 
with somatic disease necessitates thorough under- 
standing both psychodynamics tissue 
pathology, recognition clinical signs both 
mental and physical disorders, and application 
total bio-psycho-social orientation in- 
vestigation and therapy. 


thanks are due Dr. Brown for medical 
consultations the patients reported, Dr. 
Heagy for radioactive iodine assessments and therapy 
Case and Dr. McCausland, medical superin- 
tendent the Ontario Hospital, London, for permission 
publish these case reports. 
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TUBERCULOUS INFECTION 
THE POPULATION 

THE PROVINCE 

ONTARIO* 


STEFAN GRZYBOWSKI, M.D., 
M.R.C.P.( Toronto 


SINCE THERE HAS BEEN large-scale tuber- 
culin survey Ontario recent years, not 
possible form accurate picture the extent 
tuberculous infection the Province. Several 
small-scale studies selected groups popula- 
tion have been done, however, and taken to- 
gether these will perhaps give rough approxi- 
mation the actual position. 

The technique used these studies varied, 
the patch test being more often used younger 
children, while the Mantoux intracutaneous test 
was used all the other groups. 

The patch tuberculin test not very reliable 
test and the results studies which this test 
has been used must viewed with caution. The 
intracutaneous test was usually carried out with 
1/20 mg. tuberculin 1/10 c.c. tuberculin 
units). Occasionally this was followed mg. 
(100 U.), dose now thought give large 
proportion non-specific “positive” 
reactors that dose not being truly positive. 

Recent Ontario data tuberculin testing 
children and adults are summarized Tables 
and II. 

The results listed these tables show that: (1) 
The over-all prevalence tuberculous infection 
relatively low. (2) This prevalence infection 
almost certainly appreciably higher the large 
cities than the smaller urban and rural areas. 

appears permissible state that large 
cities about 10% the population has been 
infected the age 15, 20% the age 20, 
about half the age and 75% the age 
60. the rural areas and smaller cities, these 
rates are substantially lower, only about 
are infected the age 15; data for older age 
groups are lacking. 

These results are summarized Fig. 


must stressed once again that Fig. 
based very scanty data; the curves are not 


*From the Division Tuberculosis Prevention, Depart- 
ment Health Ontario, Toronto. 
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Fig. 


necessarily representative for Ontario, but best 
are only the roughest approximation the true 
position. will seen glance that the in- 
cidence tuberculous infection very much 
lower Ontario than London, England. 

(1) Shape the curve—infection rates 

the first years life the average yearly 
increase the number infected larger cities 
Ontario about 0.7%. Later, between 15-35 
years age, the curve climbs more steeply, with 
average yearly increase about 2%. After 
the age flattens out again average 
yearly increase about 1%. 

These data suggest that the figure 0.7% 
the first years life represents the true annual 
conversion rate, e.g. any group 150 children 
under years age large cities, only one 
can expected become infected during the 
subsequent months. For the smaller cities and 
rural districts this rate seems very much 
lower, only one out every 400 children appar- 
ently being infected each year. 

The steeper rise the curve between and 
35, with average yearly increase the rates 
about 2%, almost certainly not due entirely 
the high conversion rate this period life. 
Were so, with one young person out every 
becoming infected each year, the situation 
would indeed alarming when remember 
the well-known danger primary infection 
young adult life. can expected that, with 
the widening opportunities exposure after 
leaving school, the annual conversion rate will 
somewhat higher than the 0.7% seen child- 
hood, but almost certainly does not reach the 
level. Two other factors probably play part 
this increase: 

(a) Cohort phenomenon.—The change rate 
must reflect some extent the changing oppor- 
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TABLE 
Average Number Per cent 
Group Location age Year Method tested positive 
Kindergarten and grade Toronto 1952 Patch 1179 3.6 
Kindergarten and grade Oshawa 1954 Patch 1600 3.6 (1.8)* 
Elementary Toronto 1948-50 Patch 3533 7.4 
Elementary schools® Health Unit Mantoux 
Timiskaming 1951 1/20 mg. U.) 4251 3.3 
Elementary Brant County 1954 Patch 10,756 1.5 
Secondary schools® Toronto 1949 Patch 8549 
Secondary schools® Toronto 1951 Patch 7651 8.7 
Secondary schools® Toronto 1953 Patch 7551 6.9 
Secondary Hamilton 1953 Mantoux 
1/10 mg. (10 U.) 10.4 
Mantoux 
Secondary Belleville 1951-54 1/20 mg. U.) 2939 
Mantoux 
Secondary Brant County 1954 1/20 mg. U.) 1904 3.2 


*Children giving positive reaction the patch test were tested again with 1/20 mg. U.) old tuberculin; 


only half were found positive the latter test. 


tunities acquiring tuberculosis infection over 


the last few decades. Thus, people aged 35, 
half whom have been infected, certainly more 
than 10% (as would first glance appear from 
inspecting the curve) were infected their first 
years life. Twenty years ago condi- 
tions and methods prevention and control 
were such that the opportunity acquiring 
tuberculous infection childhood was greater 
than now. This clearly shown the re- 
sults tuberculin surveys carried out that 
time. Thus Brink, Brown and found 
1933 that 47% nurses between and 
years age were tuberculin-positive. 

(b) the young immi- 
grants come from countries with higher tuber- 
culin rates, and the inclusion such persons 
the surveys which the data are based prob- 
ably affects the rates. 


Even taking these two factors 
count, probable that the conversion rate 
young adults living the larger cities high 
enough cause concern. Chronic pulmonary 
tuberculosis follows primary infection acquired 
this age not and thus new 
reservoir tuberculous infection may estab- 
lished this young group the population. The 
actual height this conversion rate can only 
determined direct measurement, for example, 
two tuberculin surveys carried out inter- 
val one two years. 

(2) The significance small reactions large 
doses tuberculin. 

was stated earlier that mg. doses old 
tuberculin frequently give rise false reac- 
tions. According the investigations the 
Tuberculosis Research Office the World 
Health Organization,’ the frequency with which 


TABLE II. 
Method Per cent 
Group Location Year Age testing 

20-24 21.5 

25-29 38.3 
Hamilton 1951 30-39 Mantoux 51.1 

1/10 mg. 1070 56.1 

50-59 (10 U.) 70.2 

60-69 76.9 
Under 17.6 
large 20-29 31.7 
company 30-39 Mantoux 53.8 
head 1953 1/20 mg. 880 62.3 


76.2 
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TABLE III. 


AND INFECTED ONTARIO, 1953. 
Admitted sanatorium 
with diagnosis 
(excluding primary 
pulmonary infection only) Deaths from tuberculosis 
Tuberculin positive 
Per cent* Per 10,000 Per 10,000 
Age Population estimated Number Number 
564,700 1.5 8,471 36.6 9.4 
10-14 358,300 7.5 26,872 21.6 
15-19 48,615 173 35.6 1.0 
20-29 760,100 228,030 769 33.7 1.2 
30-39 738,700 369,350 16.1 0.9 
40-49 611,800 367,080 445 12.1 0.9 
50-59 477,200 334,040 357 10.7 1.7 
608,000 486,400 424 8.7 139 2.8 
Total 4,897,000 


*Based the curve for large somewhat overestimates the true incidence tuberculous infection. 


these reactions occur varies considerably from 
country country. Unfortunately the scanty 
figures available for Ontario not allow even 
tentative conclusions. This problem impor- 
tance, particularly selecting the subjects for 
BCG vaccination, and should large-scale 
tuberculin survey planned, the elucidation 
this question should probably included among 
its aims. 

(3) Morbidity and mortality among the tuber- 
culin-positive. 

may interest relate the morbidity 
and mortality figures the infected section 
population instead of, usually done, the 
whole population. Such approach gives 
better insight into the changing problems 
tuberculosis, and will perhaps help planning 
further preventive measures. And yet does 
more than acknowledge simple truth—tuber- 
culosis can develop only those who have been 
infected. 


TABLE IV. 


The results such analysis are shown Table 

These findings can most conveniently con- 
sidered under two headings, (a) childhood and 
(b) adolescence and adult life. 

(a) Childhood.—It unnecessary discuss 
here the findings children beyond saying that 
the high mortality figures the early years 
life confirm the well-established fact that tuber- 
culous infection constitutes definite hazard 
child, and particularly young child. 

The forms tuberculosis met with children 
are different from those seen Gen- 
erally speaking, children suffer from and die 
the results dissemination, while 
the usual form disease adults chronic 
pulmonary tuberculosis. doubtful whether 
any useful purpose ever served comparison 
the morbidity and mortality rates children 
with those later life, the two are priori 
not comparable. 


Per cent 
x-rayed 
Age Population X-rayed 
10-14 10,262 4,108 
15-24 22,393 14,511 
25-34 26,971 13,996 
10-35 59,626 32,615 
35-44 22,563 12,183 
45-54 18,017 9,039 
55-64 14,770 5,672 
Over 72,021 30,515 


Tuberculin positive Tuberculin negative 


Per cent Number Number cent 
7.5 308 
2,902 
5,878 
9,088 23,527 
6,457 
5,785 
4,197 
2,897 
19,336 11,179 36.6 
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(b) Adolescence and adult 
here reveal curious phenomenon. The mor- 
bidity rates among the infected are the highest 
the young people, reaching 35.6 per 10,000 
tuberculin-positive between and years 
age and 33.7 those between and 29. Then 
the rates begin drop steadily and substantially 
only 8.7 people over 60. 

Thus tuberculosis still primarily disease 
adolescents and young adults. The shift the 
rates towards older age groups seen tuber- 
culosis statistics many countries can, large 
extent, accounted for the declining inci- 
dence tuberculous infection. 

The mortality rates tell different story. The 
rate almost steady low level about one 
per 10,000 tuberculin-positive between the ages 
and 50, and then begins rise, reaching 
2.8 those over years age. Thus appears 
that, while the disease frequently begins the 
second and third decades life, now does not 
often kill the young but the old. 


(4) Case-finding program 

may some value view the present 
mass x-ray survey program against the back- 
ground the tuberculin curve. Figures are avail- 
able for the various age groups surveyed 1954 
the county Middlesex. The results such 
analysis are shown Table IV. 

appears from this table that 72% people 
under the age who have come for x-ray 
examination Middlesex have not been infected 
with tubercle bacilli. They could have been ex- 
cluded the preliminary tuberculin testing. Al- 
though tuberculosis more common among 
young infected adults than 
positive older age groups, possible that 
tuberculin testing young people, with periodic 
x-ray examinations the positive reactors and 
periodic re-testing the negative ones, will 
prove more efficient method tuberculosis 
control than the present method case finding 
x-ray survey. For the older age groups the 
mass x-ray survey should remain the method 
choice, both because the large proportion 
tuberculin-positive persons and because the 
many other significant abnormalities which can 
uncovered this method. 


SUMMARY 


Available data suggest that the incidence 
tuberculous infection all ages Ontario 
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low. This incidence probably appreciably 
higher the large cities than small urban 
and rural areas. 

The provisional tuberculin curve for the 
large cities shows that primary tuberculous in- 
fection relatively frequent young adult life. 

Morbidity and mortality rates among the 
infected are calculated. They show that: (a) 
tuberculosis remains primarily disease young 
adult life; (b) deaths from tuberculosis are more 
frequent the elderly. 

The figures obtained from the recent survey 
Middlesex County are analyzed against the 
background the provisional tuberculin curve. 
This analysis suggests that about out 
persons under radiography would not 
necessary the tuberculin test was carried out. 


would like acknowledge gratefully the help 
many chest physicians and medical officers health 
this province, who have kindly sent the results 
tuberculin surveys carried out them. 

would like thank Dr. Phair, Deputy 
Minister Health, for permission publish this paper. 

Dr. Sellers and Mr. Marr the Medical 
Statistics Division for reading the manuscript and for 
their valuable comments and advice. 

want thank Mrs. Christensen and 
Andryc for their secretarial help. 
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The Armed Forces Medical Library has issued 
Bibliography Medical Reviews, 1955. This 
classified and well arranged bibliography review 
articles various branches medicine which have ap- 
peared during the year 1955. The range medical 
journals scanned source material for this bibliography 
comprehensive. The Armed Forces Medical Library 
hoped will the first series annual volumes. 
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THE INTERNIST 
INDUSTRIAL MEDICINE—A BROADER 
CONCEPT THERAPY 


STANLEY GREENHILL, M.D., 
Edmonton, Alta. 


ONE THE DELIGHTs internal medicine its 
infinite variety. This variety can seen the 
spate material that keeps inundating 
through the medium our medical journals. 
Yet, one can view these diversified outpour- 
ings with the detachment the philosopher 
rather than the harried glance the practi- 
tioner, this very diversity begins take 
significance. 

Disease longer remains the simple entity 
was once thought be—an abnormal bodily 
state explainable clear-cut organic basis. 
this day and age, the causal factors producing 
disease individual are, apparently, often 
found outside the body within it. Those 
engaged private practice are constantly 
being impressed the comparative dearth 
frank organic disease when compared with the 
plethora disease that defies anatomical 
pathological localization. How many 
delving deeper into the patient’s distresses have 
felt frustrated our inability change those 
external factors that are doubtless playing 
major role the production symptoms? 

The internist industry finds himself 
privileged and advantageous position, com- 
pared with his confreres private practice, 
when faced with such problems. occasion, 
the fortunate position being able pre- 
vent potential medical problems from becoming 
real ones, but even when presented with 
the full-blown problem, utilization the re- 
sources available him plant physician 
provides him with therapeutic tools quite un- 
available the private outside physician. 
the purpose this presentation outline these 
resources and indicate how they can 
materially aid the industrial physician his 
management medical problems; when used 
with discrimination these resources can behave 
potent therapeutic agents. 

The modern industrial plant bears not the 
slightest resemblance the sweat shops the 
late nineteenth century. Rather, the modern 
plant can likened living organism whose 
feeling well-being and therefore efficiency 
dependent upon the integrity its component 
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parts—the human just much the mechanical. 
Profits industry result from production; pro- 
duction depends the individual employee; 
therefore, complete the syllogism, the 
advantage industry concerned about the 
health and welfare those employs. con- 
sequence, industry the past years has 
developed within its own structure complex 
and highly efficient health and welfare service. 
Perhaps can argued that such services 
not possess the altruistic and idealistic concepts 
that one associates with certain nationalized 
health schemes, but the end result far the 
individual worker concerned the same, and 
certain respects preferable, because there 
remains the industrial health organization the 
personal touch between doctor, employee, and 
plant. spite therefore the complexity and 
impressiveness the modern machine, industry 
fully realizes that for its efficient working noth- 
ing has supplanted, probably ever will sup- 
plant, the role that the human attendant plays. 

The more complex the plant, the bigger the 
capital investment represented each worker 
that plant. one such plant with which 
connected, this capital investment per 
operator reaches the figure $250,000. Hence 
the employing men becomes not casual 
affair but complex process which the indus- 
trial physician plays important part. 

Job placement involves team work between 
the plant physician and the personnel depart- 
ment. Personnel interested not only the 
applicant’s past industrial technical experi- 
ence, but also his future potentials. assess 
this, the future employee’s educational and 
environmental background probed, sub- 
jected intelligence and aptitude tests and 
interviewed those directly concerned with his 
being taken staff, that prior his pre- 
employment medical examination there has 
already been compiled comprehensive state- 
ment about the applicant. The pre-employment 
medical examination but the final step the 
complete assessment the potential new em- 
ployee. 

those you who occasion carry out 
such examinations, they doubtless seem rather 
dull routine affairs. those who realize 
the part this examination plays the whole 
scheme things, such examinations take new 
meaning. For they become integral part 
process which company may expend the 
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equivalent $500-$600 before the new employee 
becomes bedded down his new occupation; 
this figure can reached totalling time spent 
investigation, assessment, and minimal train- 
ing. Hence each pre-employment examination 
becomes challenge one’s clinical acumen, 
and test one’s ability size individual 
person, for imperative that the rejec- 
tion rates exceedingly low for the newly hired 
employee. 

Though the plant physician’s attitude the 
time the pre-employment examination 
orientated towards the candidate’s suitability 
otherwise, this examination also important 
from another viewpoint—it the first meeting 
the individual with the personnel the 
plant’s medical centre. Naturally, this occas- 
ion, there mutual sizing-up and beginning 
that doctor-employee rapport 
for the plant’s and employee’s well-being. 

the pre-employment medical examination 
the initial meeting employee with the 
medical personnel, opportunities for further 
meetings exist through the medium periodic 
examinations. The frequency such examina- 
tions varies from plant plant, but aver- 
age, yearly medical examinations are the rule. 
The interval may shorter the worker suffers 
from some chronic illness that necessitates 
closer watch. There rarely any diffidence 
the part the employee the time the 
periodic examination. likely that since the 
initial last periodic examination employee and 
doctor have met socially, the line their 
respective duties even professionally. con- 
sequence these improved relations, the peri- 
odic examination yet another opportunity for 
doctor and employee open up, air feelings, 
express opinions, voice complaints. result 
these fixed regular visits, record the 
physical status plant personnel gradually 
built up, but, even more important, assess- 
ment plant morale obtained. 

Naturally, the pre-employment and periodic 
medical examinations were the only occasions 
when worker and medical personnel met, rela- 
tions between them would somewhat stilted. 
The continuity contact established through 
the physical presence the medical centre, and 
the human presence the industrial nurse. The 
nurse industry has responsible, satisfying, 
and important role play the smooth work- 
ing the plant. Most the time she her 
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own. Decisions the handling minor in- 
juries even major accidents often have 
made her alone, and supportive therapy for 
minor disabilities carried out under her super- 
vision; but, just important the long run, she 
acts the representative the medical pro- 
fession, and that capacity acts counsellor, 
adviser, and occasions confessor. The constant 
presence the nurse, and the visits the phy- 
sician during the week, supply the evidence that 
the physical and times emotional needs the 
employee are being met. 

However, this happy state not reached over- 
night. new plants, the medical centre with its 
white-coated figures very often regarded with 
considerable dubiety, not mention outright 
suspicion, the plant personnel. Gradually 
nurse and doctor become accepted, the fre- 
quency visits increases, and the reasons for 
those visits change. Instead the medical 
being regarded adjunct the 
plant, placed there for the purpose reporting 
and treating the minor cut, bruise and accident 
or, even worse, being regarded disguised 
outpost management detect the delinquent 
employee, the medical centre becomes, 
already indicated, the haven for the troubled, 
the worried and the sick. 

Some time has been spent outline the 
medical organization exists the typical 
modern industrial plant. Three components 
this organization have already been mentioned— 
personnel department, medical centre with its 
nurse, and plant physician—but fourth com- 
ponent necessary give unity and purpose. 
This last consists the co-operation and under- 
standing those supervisory positions the 
plant. Men such positions, whether they 
plant manager foreman, have all had consider- 
able experience industry and handling men. 
consequence, they become remarkably adept 
detecting early deviations from normal, and 
sensing the small beginnings potentially large 
problems. Rarely there any hesitancy their 
part acquainting the plant physician with such 
problems, for they know from experience that 
the sooner these problems are taken hand, the 
greater will the chances preventing 
potential problem from becoming real one. 
therefore through the liaison supervision, 
personnel, and nurse that the plant physician 
finds himself remarkably well-equipped 
diagnostic well therapeutic services. 
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This between such diversified plant 
elements not something that appears the 
administration’s master blueprint, but rather 
something that gradually evolves the plant 
becomes smoothly functioning unit. The degree 
liaison developed may regarded index 
the degree extent integration existing 
within the plant. 

Thus problems reach the attention the plant 
physician from the employee directly, from the 
personnel department, from the plant nurse, and 
from the supervisors. rules and regulations 
prescribe the manner which such problems 
reach the doctor’s office. protocol exists, 
line organization routine has followed, 
forms have completed—it “open door” 
policy. From the practical standpoint the 
plant physician, means that has his dis- 
posal what amounts private social and wel- 
fare agency—an agency that part and parcel 
the worker’s daily environment, and agency 
genuinely concerned getting the root 
any employee’s trouble speedily and effec- 
tively possible. 

spite sickness benefits, hospitalization 
plans, free medical care, company insurance, and 
the security offered steady wage, the inci- 
dence those conditions attributable anxiety, 
frustration, and insecurity does not appear 
less industry than the general population. 
Rather, one aware distortion values, 
for with much the unpredictable taken care 
miniature autonomous welfare state, the 
industrial employee’s problems take differ- 
ent pattern from those the self-employed. 

the outsider often appears the petty, 
personal inconsequential factors that produce 
the problems—incompatibilities within work- 
ing group, the conflict between seniority and 
ability basis for promotion, misunderstand- 
ings arising out inadequate explanation, feel- 


ings non-recognition work effort, worries 


over approaching retirement age—problems 
means incapable solution, but problems 
that assume massive proportions the work en- 
vironment and affect the sense 
well-being, hence those his workmates, and 
maybe eventually the plant 
Precisely because the industrial physician 
concerned with this relationship individual 
ill-health the well-being the group, his con- 
cept therapy significantly different from 
that physicians engaged private practice. 
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Therapy cannot limited just the treatment 
disease entity symptom-complex. Dis- 
ease more than morbid process going 
morbid process going within the body 
particular individual—an individual who 
result the disease now confronted with 
variety problems not the remotest sense 
connected with the pathological processes occur- 
ring within him. the management this 
aspect disease that produces the problems 
the private practice internal medicine and 
that allows internists readily identified 
the furrowed brow, the lined countenance, sad 
mien, bowed shoulders, and vagueness speech. 

The internist industry, you will have 
much happier position. Through 
the ancillary services made available him 
industry, his therapy can perhaps best de- 
scribed “total” rather than “partial”. 
possesses the means treat not only the disease, 
but also the inevitable personal complications 
that arise out the presence disease. 
consequence, the impact disease the 
industrial worker blunted and buffered, and 
behind the protection the organization out- 
lined the worker, while patient, can devote 
his total energies recovery, rather than 
dissipate them concern and worry over 
matters not connected with his illness. 


This concept total therapeutic approach 
can perhaps more vividly expressed citing 
briefly one two actual cases. 

common type problem illustrated 
the case pipefitter who came see the 
plant physician because his worry over the 
presence lump the groin that had been 
getting bigger over the past month so. 
examination was found hernia. “How 
long will laid with that, doctor?” was 
the inevitable question and was told. 

Now the doctor finds himself involved the 
complications the man’s home situation and 
financial status, and realizes the serious 
income that would caused immediate 
hospitalization followed period con- 
valescence spent disability wages. However, 
talking the man’s superior and explaining 
what work limitations were indicated for the 
time being, hospitalization was delayed and 
upheaval the home environment 
averted. happy, satisfied employee remained 
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the job and disruption plant efficiency 
took place. 


The problem connected with 
established and highly trained employee can 
sometimes difficult solve satisfactorily. 
recent case involved married chemical engineer 
proven ability who had been with the com- 
pany eight years. This man had just returned 
from prolonged technical survey overseas 
the company’s expense. Very soon 
return, those working with him noticed peculiar 
changes his attitude and marked fall-off 
the calibre his work. 


The matter was brought the attention 
the doctor the plant manager and chief 
chemist. The patient was seen the medical 
centre. was obviously much disturbed emo- 
tionally, had guilt feelings over recent 
explosion the plant, and was obsessed with 
sense unworthiness and having let the 
company down while the survey. wanted 
resign. Though mentally agitated, persisted 
carrying work, and rejected the idea 
hospitalization. Attempts supportive ther- 
apy were useless. His wife was completely out 
her depth, and little rapport could estab- 
lished. The plant nurse, who knew the wife, 
made several visits the home and discussed the 
problem with her. Eventually 
acquiesced the idea hospitalization, and was 
admitted for psychiatric assessment. The recom- 
mendation was that receive active therapy 
mental institution, but this recommendation 
was not accepted either the patient his 
wife. Active therapy with shock and psychiatric 
interviews was commenced hospital and con- 
tinued outpatient basis, but the 
condition continued deteriorate and eventu- 
ally medical certification gained his admission 
mental institution. 

While these developments were going on, 
management, personnel, and the plant physician 
were frequent contact with each other and 
was decided that recommendation made 
head office for six-month leave absence 
full pay, with review the case the end 
that time. This recommendation was accepted. 

the end five months, the patient was dis- 
charged. The problem now was what with 
him. Obviously could not hold position 
responsibility, yet demotion would nullify the 
marked improvement that had taken place. The 
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problem was further discussed and the sugges- 
tion put forward that perhaps could placed 
new research laboratory that had just begun 
function. The chemist charge this labora- 
cope with such situation, and the patient was 
given position that allowed expression his 
research talents but removed the weight re- 
sponsibility from his shoulders. That 
months ago and for all practical purposes 
longer patient—he has been rehabilitated. 


doubtful whether this would have been 
possible without plant 
organization and the therapeutic umbrella pro- 
vided for patient, wife and family during the 
eight-month period illness. 

many, industrial medicine conjures 
visions first-aid rooms, routine medical exam- 
inations, the dispensing aspirins, and the treat- 
ment accidents. attempt has been made 
this presentation indicate that industrial medi- 
cine, far from being dull, uninteresting medical 
sideline, fact exciting new medical 
discipline that embraces many concepts the rest 
medicine would well adopt. 


409 Medical Arts Bldg. 


REASSURANCE THERAPY 
HYPERTENSION 


Goldring and his colleagues from the New York Uni- 
versity College Medicine (Circulation, 14: 260, 1956) 
have conducted limited therapeutic trial reassurance 
essential hypertension. They treated nine patients 
intensive reassurance, combined with impressive therapy 
from harmless but mysterious-looking “electron gun”. 
addition the nine patients treated hospital, they 
treated some patients outpatients. Every patient 
was substantially improved regards subjective symp- 
toms, some the pcint mental and physical re- 
habilitation. six out the nine hospitalized patients, 
average fall systolic blood pressure mm. 
and diastolic pressure mm. was achieved. 
two cases diastolic pressure fell mm. 
below. out outpatients, results were similar. 

Although this does not prove causal relationship 
between reassurance and the observed fall pressure, 
which might have been due some change natural 
history the disease, the authors feel that strong case 
made for hypotensive effect simple reassurance. 
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THE INCIDENCE 
ARACHNODACTYLY 
INSTITUTIONAL POPULATION 


ROBERT GIBSON, M.D., 
Portage Prairie, Man. 


ARACHNODACTYLY, Marfan’s disease, 
developmental abnormality. Patients with this 
condition are tall and slender, and usually above 
average height childhood. Their arms and legs 
are particularly lengthened and the abnormally 
long, thin fingers and toes give 
effect. The skull dolichocephalic, the forehead 
high, and the palate generally narrow and high- 
arched. The face long and narrow, often with 
wizened, elderly appearance, and the lower 
jaw tends underdeveloped and underslung. 
Radiologically the outstanding feature the 
strikingly long, slender This apparent 
phalanges, metacarpals, metatarsals and the 
long bones the limbs. The term arachnodactyly 
refers the long, thin, spiderlike fingers. 
has pointed out that the alternative term intro- 
duced Marfan, dolichostenomelia, referring 
the long slender limbs, more truly descrip- 
tive cases where the fingers and toes, though 
long and thin, may still within the extreme 
limits normality. The musculature poorly 
developed and atonic. draws attention 
the muscular weakness patients with this con- 
dition. The ligaments are generally lax, abnormal 
mobility present the joints, and the sub- 
cutaneous fat may lacking. Postural defects 
like scoliosis and kyphosis are apt develop. 

The ears are often large and projecting and 
may deformed. Ocular abnormalities such 
myopia, bilateral dislocation the lens, and 
shallow anterior chambers have been described. 
Congenital cardiovascular anomalies are said 
not infrequent, more especially septal defects, 
patent ductus arteriosus and aneurysms the 
congenital heart lesions occurred 
Pulmonary anomalies may also occur. According 
Gaisford and children with arachno- 
dactyly are prone repeated intercurrent infec- 
tions. 

Mental defect has been observed number 
instances. The degree defect varies con- 
siderably from case case, noted 


*Clinical Director, The Manitoba School. 
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Penrose’ includes arachnodactyly amongst the 
rare dominant defects associated with mental 
defect. 


Arachnodactyly hereditary condition due 
dominant gene. Penetration occasionally 
incomplete, and this, points out, ac- 
counts for incomplete forms the abnormality 
which may overlooked. The disease also oc- 
curs sporadically, the result perhaps dominant 
mutation, and has been recorded association 
with fragilitas ossium. Black and ob- 
served. five cases arachnodactyly mother 
and four her five children. They stressed the 
need recognize the syndrome because its 
hereditary implications. 

survey carried out amongst the 800 pa- 
tients the Manitoba School four cases this 
uncommon abnormality came light. 


1.—The patient was born April 1946. 
Pregnancy and labour were normal. Her parents were 
normal intelligence but paternal uncle had condition 
diagnosed cretinism. There are three siblings, whom 
one reported mentally retarded. Pronounced develop- 
mental retardation was present; the patient could not 
raise her head when six months old, only learned 
crawl three years and was fully seven years age 
before she was able walk properly. About this age 
she was reported having decreased muscular tone, 
abdomen, and separation first and second 

igits the feet. When sitting up, her posture was 
sagging. The epicanthal folds were thought slightly 
increased, was also the number palmar creases. 
diagnosis mongolian idiocy was made, but later 
altered microcephaly with some mongoloid features. 
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She was admitted the Manitoba School January 
25, 1954. She now thin asthenic child with long, 
slender arms, legs, hands, feet, fingers and toes. The 
skull long with cephalic index 74. The forehead 
high and bulging, the face narrow and the palate 
narrow The lower jaw poorly de- 
veloped and receding. X-ray shows elongation long 
bones with osteoporosis hands and feet. Slight dorsal 
scoliosis present and the chest long, narrow and 
asthenic. Musculature poorly developed 
tonic, ligaments are lax and abnormal mobility occurs 
the joints. Apart from slight increase epicanthal folds, 
abnormality present eyes, ears cardiovascular 
system. The mental state one imbecility with 
Wechsler’s Intelligence Scale for Children. 


2.—Born April 18, 1942, out wedlock; little 
information available until 1946 when was reported 
she was only then able stand and walk with support. 
All muscles were hypotonic and the chest showed signs 
permanent deformity, attributed rickets. 1950 
she was seen again and was observed have hypotonic 
musculature, protuberant abdomen, indrawing lower 
third sternum and lax ligaments with hyperextension 
all joints. She was regarded grossly underdeveloped 
and presenting picture advanced rickets. 

Admission the Manitoba School took place 
July 11, 1950. She now lanky child with long slender 
arms and legs and long, thin, spiderlike fingers and toes. 
The skull long, with cephalic index 73, the fore- 
head prominent and the tace narrow, with wizened 
elderly appearance. The lower jaw poorly developed 
and underhung, and the palate narrow and high-arched. 
X-rays hand, foot, and leg show the elongation 
long arachnodactyly. Dorsal 
scoliosis present and the chest long asthenic. 
The musculature thin, poorly developed and hypotonic. 
The ligaments are lax and abnormal range move- 
ment occurs. There reduction subcutaneous fat. 
The ears are large and prominent. abnormality 
eyes cardiovascular system. Her mental 
state one idiocy. 


3.—This patient was born October 14, 1942. 
Pregnancy and birth were normal and there was 
history mental defect antecedents. The father 
was tall and slender with poorly developed, receding 
lower jaw, while the paternal grandmother had feet 
and toes such length that she had have special 
shoes made fit her. The patient’s developmental history 
indicated that she was not sitting the age six 
months, but about this time she had severe illness, 
apparently encephalitic nature, following which 
spastic paraplegia developed. She was admitted the 
Manitoba School September 1954. 

appearance she resembles the other patients, with 
long, thin arms and legs, hands and feet. The skull 
distinctly brachycephalic with cephalic index 85, 
the face long and narrow and the lower 
developed. The palate normal. X-ray confirms the 
presence arachnodactyly, more typically demonstrated 
the leg bones. The thorax deformed marked 
kyphoscoliosis. The muscles are thin, poorly developed 
and hypotonic, although less the lower extremities. 
excessive range movement occurs the joints. The 
ears are large and prominent with poorly formed lobules. 
abnormality apparent eyes cardiovascular 
system. The mental state one idiocy. 


4.—This man was born May 25, 1905. Birth 
appears have been normal but the patient was re- 
garded defective from early age. There history 
mental deficiency antecedents, but five siblings 
one brother presented almost identical physical and 
mental picture, dying ultimately 
culosis the Manitoba School. afflicted 
sister died later encephalitis. The patient was ad- 
mitted the Manitoba School June 26, 1927. 
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long and lanky, with long, slender limbs, long, 
narrow bony fingers and thin, extenuated toes. The skull 
long, but with cephalic index mesaticephalic 
rather than dolichocephalic. The forehead high and 
prominent, the face long and narrow, and the palate 
narrow and high-arched. The lower jaw poorly formed 
and receding. X-ray long bones shows 
elongated structure arachnodactyly. The chest 
pigeon type and the patient has been treated for 
pulmonary tuberculosis. Musculature thin and poorly 
developed with some diminution tone and abnormal 
mobility joints. Ears are large and prominent with 
adherent lobules, and eyes are extremely myopic with 
loss convergence. The cardiovascular system shows 
obvious abnormality. The mental level that moron, 
with I.Q. the full battery the Wechsler- 
Bellevue Adult Intelligence Scale. 


DIscussION 


The foregoing patients all had the fine, elon- 
gated, long bones arachnodactyly dolicho- 
stenomelia. The skull was dolichocephalic two 
cases, with cephalic indices and 74, mesati- 
cephalic one case with 76, and frankly 
brachycephalic the remaining instance with 
85. The lower jaw was generally underdeveloped 
and three cases the palate 
was narrow and high-arched. The musculature 
was poorly developed and hypotonic, with 
excessive range movement. The associated 
mental defect varied grade from moron 
idiot, keeping with Dax’s original observation. 
one patient, idiot grade, encephalitis 
the age six months may have played part 
reducing the mental level. 

Dominant inheritance was clearly established 
one sibship and second the familial aspect 
was prominent. such families Ford has ob- 
served that abortive cases are common. Arach- 
nodactyly ordinarily regarded rare 
dominant defect, whose association with mental 
defect has received increasing recognition 
recent years. The concentration four cases 
this uncommon disorder one mental deficiency 
institution would appear emphasize this latter 
association. 


SUMMARY 


survey carried out the Manitoba School, 
four cases arachnodactyly dolichosteno- 
melia were discovered. The salient features 
these cases have been described and their asso- 
ciation with mental defect has been noted. 


indebted Dr. Atkinson, Medical Super- 
intendent the Manitoba School, for permission 
make use the institutional facilities. 
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EVALUATION 
INFANT RESUSCITATION 


SCHMIDT, 
McLANDRESS, and 
CRUICKSHANK, Winnipeg, Man. 


THE INFANT RESUSCITATION COMMITTEE the 
Maternity Pavilion the Winnipeg General 
Hospital decided try evaluate various points 
the study infant resuscitation. The following 
letter was sent 168 hospitals selected from the 
Canadian Hospital Directory April 1954. 
These hospitals have average yearly birth rate 
3,544.8 and average number 87.5 bas- 
sinets. 

The chairman the department obstetrics 
and each hospital was asked 
answer seven questions and add any comments 
that might helpful: 

Does your department have set scheme 
infant resuscitation? 

What your deciding factor for commenc- 
ing resuscitation? 

When you commence resuscitation? 

What machines and methods are used? 

What classification asphyxia you use? 

your department satisfied with the 
asphyxia? 

Replies were received from hospitals, per- 
centage 36.3. These hospitals have average 
85.6 bassinets and average yearly birth rate 
3,692.6. Below are the answers each ques- 
tion; have also added our own answer 
greater detail the end each question. 


*Obs‘etrician and Gynecologist the Winnipeg General 
Hospi‘al and Maternity Pavilion. 

the Winnipeg General Hospital, Maternity 
Pavilion and Children’s Hospital. 

the Winnipeg General Hospital and Ma- 
ternity Pavilion. 


Question your department have set 
scheme infant resuscitation? 


Number 
hospitals Answer 
Yes 
More less 
Winnipeg the Resuscitation Com- 
mittee 


Question your deciding factor for 
commencing resuscitation? 


Number 
hospitals Deciding factor 
Apnoea 
Respiration 
Attending physician’s clinical judgment 
Fetal distress 
When required 
Fetal heart rate below 100 irregular 
Failure respond stimuli 
Delivery 


one minute after birth 


Question you commence resusci- 
tation? 


Number 

hospitals Commencement 
Immediately 
After lasting 1-3 minutes 
After interval 1-3 minutes 
attending physician’s clinical judgment 
After apnoea and pharyngeal suction 
After asphyxia 
fetal heart rate below 100 irregular 
Not stated 
When required 

Winnipeg within three minutes after birth 


Question machines and methods are 
used? 


Number 
hospitals Machines 

Kreiselman 
Ericson and Johnson 

Flagg 

Emerson resuscitator 

Bloxsom air 

None 

Mask and oxygen bag with hand control 
Rockette 

Mann resuscitator® 

Goddard-Bennett-Lovelace infant hand 


resuscitator 
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To-and-fro Forregger with hand control 
Two more the above machines 
and J., Cherniack auto- 


matic resuscitator® rocking-bed, electro- 
phrenic infant-size Drinker res- 


Number 
hospitals Methods 
Oxygen and endotracheal tube 
Endotracheal tube and operator’s mouth 
tube resuscitation 
Manual artificial respiration 
Stimulants—caffeine, 
Carbon 
External stimulation only 
Winnipeg Oxygen with pressure 


tube necessary 
Nalline the only stimulant recommended. 


Question 5.—Who charge resuscitation? 


Number 


hospitals Answer 
Attending physician 
Attending physician and 
Resident interns 
Everybody and anybody 
Peediatrician 
Registered nurse 
Attending physician and 
Not stated 
and 
Winnipeg 


The attending delegates the re- 
sponsibility 


anzsthetist and 


Question 6.—What classification asphyxia 
you use? 


Number 
hospitals Classification 
None not stated 
Flagg’s 
Mild-moderate-severe 
General classification 
According cause asphyxia 
Central and peripheral 
Primary and secondary 
According time 
Apgar 
Winnipeg Apgar rating plus modification. 


Question your department satisfied with 
the methods resuscitation and classification 


asphyxia? 
Number 
hospitals Answer 

Yes 

Not stated 

More less 
Winnipeg answer yes the light present 


knowledge, but are constantly trying 
improve both the methods and classification. 


COMMENTS FROM LETTERS 


While many hospitals mentioned mainten- 
ance body temperature, only one hospital was 
against overheating and suggested that lower 
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might better for resuscitated 
babies, view the tolerance the newborn 

Several the hospitals were not satisfied 
with the Rockette and the Bloxsom air 
few were against their use. 

One hospital had tried with, 
their opinion, improvement the baby’s 
condition. 

About equal number preferred pharyn- 
geal suction and/or postural 

One hospital intubates the digital 
method, thinking this less harmful than using 
laryngoscope. 

Almost every hospital agreed that the best 
prophylaxis was adequate prenatal care and 
careful timing sedation. 

high initial pressure (80-100 cm. water) 
was mentioned one hospital the pressure 
that may needed expand the alveoli and 
start 

few hospitals insisted gastric aspira- 
especially after Czesarean section. 

matter interest, the following the 
resuscitation routine that has been advised 
the Resuscitation the Maternity 
Pavilion the Winnipeg General Hospital. 

(a) All babies who have been have 
had any irregularity respiration lasting one 
minute after birth will considered anoxic and 
require resuscitation. 

(b) the end three minutes the maxi- 
mum sooner possible, the baby will 
placed the Kreiselman resuscitator. 

(c) The platform will lowered that the 
baby full head-down tilt, and pharyngeal 
toilet and gastric aspiration will performed. 

(d) The platform will then levelled 
relieve the diaphragm the weight the 
intestines. oro-pharyngeal airway will in- 
serted and oxygen will given the rate 
litres minute. 

(e) Intermittent administration oxygen 
means the hand-operated pressure mask will 
next tried. The pressure will not exceed 
cm. water and the pressure time wave will 
short possible. 

Intubation should not performed too 
quickly; however, the above does not improve 
the baby and the baby flaccid, endotracheal 
tube will passed means infant laryn- 
goscope. Tracheo-bronchial aspiration will then 
performed. 
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RESUSCITATION RECORD 


Maternity Pavilion Winnipeg General Hospital 


Signs 

Respiration Nil Gasp Regular 
Colour Pale Blue Pink 
Tone Limp Fair Good 
Respiration Nil Gasp Regular 
Colour Pale Blue Pink 
Tone Limp Fair Good 
Catheter None Grimace Cough 


F.H.R. Nil Under-Over-100 


Respiration Nil Gasp Regular 
Colour Pale Blue Pink 
Tone Limp Fair Good 
Catheter None Grimace Cough 
F.H.R. Nil Under-Over-100 


Minutes 


End 
Ten 
Minutes 


Treatment and Results APGAR 


Pharyngeal Suction Yes 
Gastric Suction Yes 


Postural Drainage Yes 


Pharyngeal Suction Yes 
Gastric Suction Yes 
Stimulation None Rub Slap 
Postural Drainage Yes 


Stimulation None Rub Slap 


Fig. 


(g) The Cherniack automatic resuscitator will 
connected the endotracheal tube, care 
being taken that the end the tracheal tube 
does not pass beyond the carina. The flow 
resuscitator will then give pressure cm. 
water with volume c.c. oxygen for 
each pressure wave. There are pressure waves 
minute and each lasts for 1/10 second. The 
resuscitator used only initiate respiration. 
not used for baby that has already 
breathed and expanded its alveoli. Once 


respirations have begun, the Kreiselman resusci- 
tator used (d) and (e). 

(h) All suction pressures not exceed cm. 
mercury. 

(i) Nalline the only drug recommended. 

(j) Carbon and intragastric 
are not advised the committee. 

(k) All babies who have been intubated are 
treated incubators and given routine anti- 
biotic the nursery. 

matter record and research use, 
have adopted special resuscitation form, which 
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modified Apgar rating (Fig. 1). The ad- 
vantages the form our opinion are that 
the rush period the first few minutes 
resuscitation, each sign can called out 
the attending doctor and marked the form 
the For the later 
resuscitation period, there space write fuller 
details. use time clock try record 
each sign and method resuscitation accurately. 


EACH QUESTION 
FROM THE QUESTIONNAIRE 


culties and need for infant resuscitation, 
60.6% hospitals have set scheme resusci- 
tation. 

The majority (40.9%) use apnoea lasting 
from 1-3 minutes the deciding factor for com- 
mencing resuscitation, but the clinical judgment 
the attending physician (21.3%) and pres- 
ence respiratory irregularities (22.9%) are 
important considerations. 

Resuscitation was begun 18% after 
apnoea lasting 1-3 minutes, but additional 
18% started resuscitation after 1-3 minutes re- 
gardless the condition the baby. 
interesting note that 21.3% began resuscitation 
soon possible after delivery. 

The true worth machines and methods 
shown the great variety them. The 
Kreiselman and the and resuscitator con- 
stitute 26.2% and 24.5% respectively all the 
machines used, but 31.1% the hospitals have 
two more different types, machine has 
yet proved satisfactory. 70.4% hospitals 
intubation done necessary order get 
better oxygen supply the baby, yet 8.1% 
still use manual artificial respiration; 4.9% re- 
commend carbon dioxide and 1.6% treat only 
with external stimulation. 

good sign for the future the diversity 
people charge resuscitation, showing 
that many specialties are interested. 34.4% 
the attending physician charge, 18% the 
anesthetist looks after the infant, and both 
are responsible 14.7% cases. the op- 
posite side the picture, resident interns are 
responsible for 13.1%, everybody and anybody 
for 4.9%, and registered nurses for 3.2%. 

From the answers, would appear that 
perfect classification asphyxia exists; 40.9% 
hospitals there classification while 29.5% 
use Flagg’s classification. standard classifi- 
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cation could perfected, lot guesswork 
would eliminated, especially the colour 
the baby one the main guides. 


While 57.3% hospitals are satisfied with 
the methods resuscitation and classification 
asphyxia, luckily for the future there still re- 
mains dissatisfied group 27.8%. 


Our thanks are due all hospitals who replied the 
questionnaire; our obstetric and staffs for 
their co-operation our program resuscitation; Dr. 
Cherniack who allowed use his automatic 
resuscitator; Dr. Apgar for permitting 
modify her resuscitation chart. 
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HOW’S THAT AGAIN? 


“Methods that have been available for long periods 
may fall heir many sins. Familiarity can become 
extremely superficial and support unrecognized degrees 
carelessness. When traditional methodology tenta- 
tively tagged for replacement more specific, so-called 
scientific approaches, may further jeopardized 
poorly motivated handling. the pendulum swings 
from one extreme the other, vacuum can created 
which negativistic character. Within such 
transitional setting distrust procedure’s reliability 
fulfill its purpose may grow like the figures public 
opinion, namely, more from rumor than from careful, 
objective investigation medical journal. 
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EPIDERMOLYSIS BULLOSA 
THE NEWBORN* 


ROSSET, M.D.(Paris), F.R.C.P.[C.],t 
Toronto 


BULLOSA, relatively rare chronic 
disease the skin and mucous membranes, was 
first described Tilbury Fox 1879; his 
article Lancet, mentions case reported 
1875 Hutchinson, and states that congenital 
absence the skin, partial complete, has 
been noticed accoucheurs since the times 
Hippocrates. Koebner gave its present name 
1886. The skin changes are characterized big, 
loose which form after slight trauma 
spontaneously. These contain clear serous 
fluid may their contents are 
always initially sterile. Clinically, three separate 
main types are generally recognized: 


Simplex: which the hereditary transmis- 
sion dominant. The skin changes are super- 
ficial and heal without much scarring. There 
effect the general condition. The mucous 
membranes and nails are only rarely involved. 
This type may self-limited and may disappear 
puberty. 


Dystrophic: recessively inherited. The bul- 
are more apt the skin 
changes usually heal with scarring, atrophy and 
pigmentation. Extensive degeneration the nails 
constant characteristic this type; deform- 
ing changes the teeth, osteoporosis and some- 
times atrophy parts the skeleton, especially 
the distal phalanges the fingers and toes, are 
often seen. The general development the body 
often retarded; bleeding from the skin and 
mucous membranes fairly common. 


Letalis: This type extremely rare, cases 
having been reported March 1954. was 
first described Herlitz 1934; reported 
eight cases both sexes occurring three 
families and set the following criteria for this 
type: recessive transmission and congenital and 
very marked skin changes; appearance 
without trauma without scars, 


*Read the 9th Annual Meeting the Canadian Derma- 
tological Association Niagara Falls, Ontario, June 1955. 
the Department Medicine (Dermatology), St. 
Joseph’s Hospital, Toronto. 
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atrophy pigmentation; atrophy the skeleton, 
especially the distal phalanges the fingers 
and toes; familial history; poor general condition; 
and malignant course, leading death usually 
before the age three months. (The longest 
time survival his series was three months 
and days.) six his cases, Nikolsky’s sign 
was present; two the three families there 
was intermarriage. 

The etiology epidermolysis bullosa was very 
thoroughly reviewed Aldo Leoni. The follow- 
ing list adapted from his article and sum- 
marizes the factors suggested different theo- 
ries: 

Congenital fragility the epithelium, with 
resulting lowering the cutaneous resistance 
trauma. 

Abnormal (congenital acquired) irrita- 
bility the cutaneous blood vessels, with easy 

Disturbances the autonomic nervous 
system (neurogenic origin the 

Hereditary reduction cohesion between 
the epidermis and the dermis. This would 
due faulty development the elastic fibres 
the upper layers the dermis, considered 
most authors the most important etiologicai 
factor. 

Excessive hyperhidrosis the extremities, 
favouring maceration the skin and reduction 
the cohesion between different layers the 
skin. 

Presence the special substances 
such porphyrins, which act toxic agents 
photosensitizers, inducing cutaneous irritability. 

Endocrine disturbances involving the adre- 
nals, pituitary, thyroid thymus. Recently, 
Scandinavian authors, after obtaining poor results 
treatment with ACTH, suggested the presence 
relative adrenal cortical insufficiency, with 
inability react corticotrophin. 

The pathology this disease fairly simple, 
although there some difference opinion 
picture. The bullz may involve the inner portion 
the epidermis occur beneath the epidermis. 
Some authors believe that the simple type 
the are found chiefly the stratum 
corneum, whereas the dystrophic type the 
are sub-epidermal. The elastic tissue 
frayed and splintered, and some cases may 
destroyed. Inflammatory changes the cutis are 
usually mild and there may moderate infiltra- 
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tion polymorphonuclear leukocytes, eosino- 
phils, lymphocytes and plasma cells. 

Therapeutic approaches have consisted mostly 
good nursing care, dietary supplements, 
adrenaline, thyroid extracts, pituitary extracts, 
transfusions and sympathectomy. recent years, 
corticotrophin and cortisone have been used, but 
only few cases have the results treatment 
been reported. Most the results seem 
poor, although high percentage cases 
treatment has consisted only short courses. 
One French author reported clinical cure 
1514-year-old boy, three months after treatment 
had been discontinued; this consisted dose 
4.3 ACTH over period three weeks. 
Scandinavian authors report the case eight- 
girl who was given intramuscular 
cortisone therapy for period six weeks, 
mg. daily; two months after the end 
cortisone treatment, she still showed favourable 
effects from it. The few results reported this 
continent are generally discouraging; the few 
cases epidermolysis bullosa letalis treated with 
cortisone, steroid therapy failed change the 
fatal course the disease. 


1.—A white girl Maltese parents was born 
St. Joseph’s Hospital, Toronto, October 22, 1950, 
following normal pregnancy uncomplicated 
delivery. She was transferred the same day the 
ward with large macerated areas, huge bullz 
and bleeding from the mouth. The lesions kept spreading 
process new bleb culture from 
bulla content The white cell count was 
20,350, Hb. Treatment consisted administration 
several antibiotics, blood transfusions and vitamins 
and The baby died the sixth day after birth. 
autopsy was pertormed, and showed marked changes 
any organs except for congestion both lungs and 
skin changes compatible with the diagnosis epider- 
molysis bullosa. 


CasE 2.—The second baby girl (M.C.), the same 
parents, was born March 29, 1954, again after 
normal pregnancy and spontaneous delivery. birth, 
both her feet appeared gangrenous and there was some 
bleeding from the roof the mouth. The baby was 
transferred the same the pediatric ward St. 
Joseph’s Hospital where she patient, months 
after her birth. the third day she was started 
intramuscular cortisone, switched later oral tablets 
(crushed and given her formula). Since then, she has 
constantly been one form another steroid therapy, 
the details which will given later. Other therapy 
included short courses different antibiotics, topical 
antibiotic ointments and powders, gentian violet, acri- 
flavine, potassium permanganate baths, vitamin and 
one blood transfusion. Her skin has never been com- 
pletely clear: large bullz could seen all over the 
bodv, mostly the extensor aspects the extremities. 
They break, leaving large denuded areas which 
healed without scarring atrophy and with little pig- 
mentation. The Nikolsky phenomenon off 
superficial layers skin slight injury) could not 
elicited. The lesions were more active when the dosage 
steroids was reduced; they seemed under control 
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with increased doses. Besides her skin lesions, the baby 
lost all the toes the left foot spontaneous amputa- 
tion; all her fingernails were shed. Involvement the 
oral mucosa and the lips has been major problem; 
the ulcerated areas were times large inter- 
fere with feedings. After the first few days, most the 
skin lesions became secondarily infected; repeated cul- 
tures from pustules and bullz different parts the 
body showed the presence Staphylococcus 
aureus and Staphylococcus albus. Sensitivity tests were 
done different occasions and was interesting see 
how the organisms became resistant one antibiotic 
after another. 


Laboratory Investigations 


Hb. value: several readings between 7.9 and 15.4 
red cell count 3,030,000-4,800,000; white cell count 
10,200-24,800; eosinophil count 44-141-210-22-11; dif- 
ferential count and smear not remarkable except for 
slight lymphocytosis; serum proteins 6.7 with alb. 
8.2 and glob. 3.5; cephalin-cholesterol flocculation nega- 
tive; thymol turbidity 1.9 (control 1.6); sed. mm.; 
urinalysis negative several occasions, porphyrins ab- 
sent. Unfortunately, was impossible obtain 24-hour 
urine specimen for dosage 17-ketosteroids. 

skin biopsy performed May 17, 1954, was re- 
ported “showing absence papillz and separation 
the surface epithelium the junction the corium 
and the epithelium. The underlying corium showed col- 
lections few eosinophils and some mononuclear cells, 
predominantly polymorphs; the subcutaneous tissue ap- 
peared cedematous. The elastic tissue stains, from what 
little material was available after and eosin 
sections, showed reduction elastic tissue fibres.” 

Radiographs the spine and long bones showed 
evidence bony lesions. The baby has had several colds; 
her temperature was normal until about September 1954; 
since then, has frequently risen 100-102° even 
higher. 

However, her general condition seems fairly 
good, although far her weight concerned, she 
certainly retarded. She has six normal teeth and her 
hair normal; she appears reasonably happy. Her 
weight birth was oz. the age 
months her weight was Ib. oz.—an average girl 
the same age would weigh over lb. 


Steroid Therapy 


Treatment was started with mg. cortisone intra- 
muscularly times day, and switched later oral 
cortisone and hydrocortone, alternating with courses 
long-acting ACTH The doses were increased 
and reduced according the clinical course the dis- 
ease. now, the baby has had total 5,580 
cortisone, 4,400 hydrocortone and 1,200 
one time there was slight moon face and 
marked distension the abdomen, which cleared with 
the reduction dosage. All during the course treat- 
ment, our impression was that the clinical response was 
much better ACTH than cortisone hydrocortone 
and she now maintenance dose mg. once 
week. 

The family history could not traced back very far, 
both parents come from Malta and are fairly recent 
immigrants here. They are both good health and their 
blood Wassermann tests are negative. The mother comes 
from family 13; seven are alive and good health. 
Only one her brothers has child good health; 
the others are either single have children. Six 
her siblings died early childhood; the cause death 
unknown. However, Mrs. wrote her father 
Malta and assured her that there had been skin 
trouble the family. Mr. C., the father, has two brothers 
sisters, all good health. One his brothers 
died the age three; the cause death unknown. 
Mr. also wrote his relatives Malta and, far 


7 
q 
q 
q 
q 
q 
4 
q 


Canad. 
Sept. 15, 1956, vol. 


back they can remember, they can find history 
skin involvement the family. The two families come 
from different villages and there has been 
marriage. The parents have one normal child, boy 
four years, born between the two sisters. healthy 
and his skin clear. 


This patient with epidermolysis bullosa letalis 
kept alive with very high doses steroids. 
Unfortunately, have not achieved much 
far her skin concerned and our present 
state knowledge certainly cannot expect 
cure. However, believe that without cor- 
ticotrophin and cortisone this baby could not 
have been kept alive and would have died 
early her older sister. also our impression 
that the concept epidermolysis bullosa letalis 
could modified, and that such severe cases 
may not prove uniformly fatal the future with 
the use modern therapy. permissible 
believe that cases reported fatal early child- 
(before the age three months) death was 
due inadequate therapeutic measures. 
The few cases reported this continent 
ending early death after the use steroids, 
had very small doses, such mg. cor- 
tisone for 1-2 weeks. is, 
course, impossible generalize from the results 
obtained treating one case, although one does 
not treat many such cases lifetime; however, 
there definite possibility that the severe 
cases are treated adequately early life, pro- 
longed survival may result. The long-range re- 
sults can only subject speculation. 

Regarding etiology, our impression 
case was that there was evidence relative 


adrenal cortical insufficiency, with inability 
react ACTH. 


SUMMARY 


The main features epidermolysis bullosa 
are discussed and the concepts etiology and 
treatment reviewed. 

one case presented the patient was kept 
alive with high doses steroids. believe 
the longest survival patient with epi- 
dermolysis bullosa letalis record. 

Another case member the same family, 
with early death, reported. 

The possibility modifying the concept 
epidermolysis bullosa letalis discussed, well 
the necessity using high enough dosage 


corticotrophin corticosteroids assure sur- 
vival the critical stages the disease. 


thank Dr. Harkins, Chief Staff, 
Peediatric Dept., St. Joseph’s Hospital, for allowing 
report the above cases. 
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ADDENDUM (August 1956) 


The child now years and months old; 
her general condition still fairly good, al- 
though her skin keeps showing active lesions. 
Treatment with corticotrophin was discontinued 

December 18, 1955, the child’s mother 
was delivered stillborn baby boy, showing 


(second fatal case the family). 
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EPIDERMOID CYST 
THE SPLEEN 


POSENER, M.B., B.S. and 
LITHERLAND, M.B., B.Chir., 
Vancouver, B.C. 


THE STIMULUS encountering epidermoid 
cyst the spleen has prompted add yet 
another descriptive case the literature. 
concur with the ideas expressed im- 
pressed upon survey previously 
reported cases, that these tumours, such 
essentially similar symptomatology 
tigational pattern, should allow reasonably 
certain preoperative diagnosis. 

Many excellent reviews the literature have 
been published, the which Bell? brings 
the number cases December 1951 
188. Since that date, further cases have been 
described various observers, and the present 
total, including that recorded this article, 
now 211. 


The first Case splenic cyst was reported Fig. 1.—Left lateral view chest, showing the 
1829, autopsy. The first splenectomy the left dome the diaphragm. 
for this condition was performed Pean 
France 1880. These cysts were designated 
McClure and true false, depend- 
ent upon the presence absence specific 
secretory lining membrane, and further classfied 
their contents, the rarest all being those 
containing dermal appendages, such hair, 
and sebaceous sweat 

Fowler’ stated that 1937, 137 cases had 
been reported; then analyzed the various 
types statistically with respect histology, age, 
sex, and causative factors, e.g., sex incidence 
60% female, 40% male; true cysts 21%, false 
79%; cysts children under years 10%; 
10-50 years 75% all majority 
occurred the childbearing years and many 
those patients had some menstrual abnormality. 
Antecedent causes included malaria, syphilis, 
the enteric group fevers, mumps and Gaucher’s 

Etiological factors which have been implicated 
formation these cysts include trauma, in- 
farcts, tuberculosis, thrombosis the splenic 
artery, arterial degeneration, secondary 
rhage, and lastly, neoplasia. spite many 


hypotheses, the pathogenesis remains controver- 


sial Fig. swallow, showing stomach displaced 
the right. 


Canad. 
Sept. 15, 1956, vol. 


CasE 


The patient, C.A.M., was eight-year-old girl who 
had pain situated centrally the abdomen two 
she had fallen heavily the left buttock and had limped 
for three weeks. The limp had disappeared before the 
onset the abdominal pain. 

Three days later, examination, this well-nourished, 
intelligent, co-operative child was free symptoms. 
There was dullness percussion the left lower chest 
anteriorly, the left lower axilla, and posteriorly 
the sixth rib, with reduced air entry over this region. 
The left kidney was readily palpable, though the upper 
pole was not easily felt this stage. The kidney was 
mobile, normal size and contour, There was dis- 
comfort under the left ribs inspiration. There was 
sign injury the spine hips, and the remainder 
the physical examination was negative. 

During the next few days she had twinges pain 
the left shoulder. Two weeks after her first symptoms 
her abdominal girth, measured the tenth costal car- 
tilage, was inches (65 cm.), increase inches. 
The upper abdomen was noticeably prominent. The 
whole the left kidney could then palpated, and 
was felt separate from the mass the left upper 
quadrant, recognized spleen. 


INVESTIGATION 


Chest x-ray.—The left dome the diaphragm was 
level with the right. The lateral view showed that the 
two domes had different contours, and that the left dome 
spherical abdominal swelling. Abdomen x-ray.—There was 
increased density the left upper abdomen that 
might spleen. The left kidney was visualized separ- 
ately the left L2-4. Intravenous pyelography.—The 
dye was well concentrated both sides. The left kidney 
appeared rotated about its short axis; its outline appeared 
separate from the area density the left 
domen. Retrograde pyelography confirmed 
ings. Abdominal x-ray after gaseous distension the 
stomach: The cardia was the midline and the pylorus 
was considerably shifted the right. The stomach 
occupied very anterior position the abdomen. The 
gaseous findings were later confirmed barium meal 
series. 

Barium enema.—The distal half the transverse colon 
appeared indented its upper border. The colon did 
not appear connected the mass. 

Results spine x-ray, patch test, urinalysis, and urine 
culture, and figures for non-protein nitrogen, sedimenta- 
tion rate, Hb, and blood count were all normal. 


Thoraco abdominal splenectomy 
formed. Two spleniculi were removed with the 
tumour. The specimen consisted globular 
spleen weighing 996 and inches diameter. 
large solitary cyst replaced the splenic tissue 
except for small amount normal tissue 
the hilum. The roughened superior pole, where 
had been adherent the diaphragm, was 
thinnest and had bluish translucence. The cyst 
contained greenish-yellow turbid fluid, 
which large numbers cholesterol crystals were 
found. The wall the cyst was thin, tough, 
trabeculated and places calcified. Microscopi- 
cally, showed very dense hyaline, fibrous 
connective tissue which there was consider- 


Fig. 3.—Retrograde pyelogram, showing rotation and 
displacement the left kidney. 


able deposition old blood pigment and 
moderate lymphocytic infiltration, and there was 
definite cellular lining, which varied from six 
layers one layer thickness, and resembled 


Fig. 4.—Photograph the cystic spleen. 
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stratified squamous epithelium with intercellular 
bridges, merging into what appeared 
endothelium. There was diversity opinion 
the pathogenesis. 


CONCLUSION 


Cysts the spleen should diagnosed 
preoperatively. 


This case would indicate rapidly enlarg- 
ing tumour. 


Histological examination does not enable 
the pathogenesis conclusively determined. 


SUMMARY 


Relevant details from the literature splenic 
cysts are briefly outlined, with special reference 
diagnosis, pathogenesis and summation 
cases since the last review. 


Permission publish this case was granted Dr. 
Harry Baker, Dr. Robert Gourlay and Dr. Harry Cooper 
the Children’s Hospital, Vancouver, B.C., whom 
express our thanks. 
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PSYCHOANALYSIS* 


BOULANGER, L.Ps., M.A., M.D., 
Montreal 


THE MEDICAL knowledge psy- 
choanalysis frequently limited the informa- 
tion has picked general conversation 
the fortuitous reading popular articles. 
Naturally inclined attribute his lack 
interest and information what appears him 
obscure doctrine, and, first sight, one 
which esoteric and even suspect. very 
willing find the unfamiliar terminology 


paucity complete absence scientific founda- 


tion. 

Granted the scope medical training, this 
attitude understandable. For instance the 
Université Montréal, which this respect 
rether advanced, not until 1954 that find 
five lectures “Psychoanalytic Theory” the 
program medical studies. the preceding 
year the students had come into contact for the 
first time with psychoanalytically trained clin- 
icians. The vocabulary and concepts psycho- 
analysis did not appear present any 
greater difficulty the students than the nomen- 
clature anatomy biochemistry, the 
theories blood clotting the general adap- 
tation syndrome. 

The doctor today can longer afford 
remain ignorance misinformed about 
clinical and therapeutic procedure which was 
contemporaneous its beginnings with the 
studies endocrinology. cannot grant him 
the right exclude from his scientific and 
cultural thinking body knowledge which has 
revolutionized medicine, psychiatry, psychology, 
anthropology and all the social sciences. 

Psychosomatic medicine entirely based upon 
psychoanalytic theory and practice. Without the 
contribution psychoanalysis, psychiatrists 
would still prisoners their asylums. 
introducing the dynamic concepts conflict and 
motivation, psychoanalysis has freed psychology 
one extreme from its old metaphysical con- 
straints and the other from those physics 
and physiology, and has made possible its present 
expansion. the field psychotechnics can 
longer count the tests personality inspired 
psychoanalysis. 

Ethnology and non-marxist sociology have 
asked psychoanalysis working hypotheses and 
have been enriched their turn. Current atti- 
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tudes crime, delinquency and education would 
not the same the last half-century had not 
been permeated the influence psycho- 
analysis. This influence has even extended itself 
literature, for which psychoanalysis has been 
reproached—with some justification certain 
cases. The philosophers are longer disdainful, 
and the phenomenologists particular have 
finished including psychoanalytical tenets 
their ideological systems. 

One has only listen people the street 
and the drawing room realize the extent 
which psychoanalysis has become public prop- 
erty and has added specialized terms current 
speech. has longer the monopoly words 
such “complexes” and “unconscious”. 


II. THEORETICAL BASES PSYCHOANALYSIS 


the beginning, psychoanalysis was identical 
with the exploration the unconscious. The 
careful examination dreams, parapraxes, 
lapses memory, and slips the tongue, and 
similar examples the “psychopathology 
everyday life” all brought light hitherto hidden 
meanings. These are genuine expressions our- 
selves even though involuntarily betrayed. far- 
reaching knowledge man can not achieved 
using solely the incomplete and partial evidence 
conscious experience. 

Moralists have always known what Pascal 
meant when wrote that “the heart has its 
reasons which reason knows nothing” and the 
Hurons like the ancient Chinese suspected, 
reported the Jesuit Relations, “que nos 
ont désirs, comme naturels cachés, 
lesquels ils disent que notre 4me donne con- 
naitre ces désirs naturels par les songes (the soul 
has other strivings, natural but hidden, which 
led understand through dreams).” 

Freud’s original contribution was seek 
systematically and scientifically for the meaning 
and origin the pathological phenomena 
psychic life. Since these not yield rational 
thinking, and since there effect without 
cause, are forced direct our investigations 
beyond the accustomed field discursive reflec- 
tion, and employ specific means order 
understand them. 

Thus, psychoanalysis, which was and still 
above all technique psychotherapy, came 
into being. This necessarily brief and didactic 
exposé will inevitably tend confirm widely 
held misconception the rigid character 
psychoanalytic theory, had sprung like 
Minerva, fully armed, from the brain one man. 
One has only glance through the works 
Freud, which extend from 1892 and 
those his pupils, see that attempts define 
and modify psychoanalytic concepts have never 
ceased. This has been achieved through ever- 


and more searching study clinical 
ata. 
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Freud came understand the neurotic symp- 
tom compromise between conflicting un- 
conscious teridencies. The symptom allows the 
instincts vicarious satisfaction while the 
same time reinforcing the defences which pre- 
vent their finding normal outlet. addition 
has the advantage hiding both from the pa- 
tient and his environment the true nature the 
conflict. The patient’s anxiety lessened and 
others tend give the demands his ill- 
ness. Psychoanalysis refused accept the 
strange, inexplicable and motiveless character- 
istics symptoms conceived traditional 
psychopathology, and has assigned them mean- 
ing and definite function the economy 
psychic life. 


would like report the case patient who for 
several years had been receiving treatment for palpita- 
tions, including surgical operations, one which had 
been undertaken the hope discovering cancer 
the pancreas. She had already been bed for several 
months when she was referred me. that time all 
the cardiologists connected with the case finally 
eliminated any organic pathology. 

The patient suffered from agoraphobia. Every outing 
was automatically followed tachycardia. She lived 
district whose reputation was not too good. The 
promiscuity the crowd and the possibility chance 
meetings represented this patient’s 
constant sexual temptation prevented 
consciousness the fear dying. 

Typical anxiety attacks had preceded 
heart attacks. This somatic expression successfully en- 
abled her remain unaware her anxiety feelings that 
she considered her “heart” stranger “who con- 
tinually played tricks” upon her. 

This symptom expressed simultaneously the wish and 
its prohibition, for the patient, very attractive and 
coquettish woman, was always afraid she “would not 
able stop, having once got like 


her heart. She had renounced one one all the activi- 


ties which she enjoyed, or, her own words, which 
she “enjoyed too much” and which she 
eroticized. She had her first anxiety attack while she 
was dancing; her paroxysmal tachycardia, anxiety 
equivalent, appeared specific circumstances—while 
making frock social gatherings before riding 
trams—and finally any outing became forbidden. 
the same time she forced her verv jealous husband 
stay home, the shopping care for her. 

But the symptom itself gave indication its psycho- 
logical origin. The patient would suffer from palpitations 
rather than recognize her fear going out, becoming 
suspect, during her attacks, that she was afraid her 
own ‘instinctual drives. Her home, where she had lived 
since her childhood, and which she had often 
attempted vainly leave, had become for her magic 
shield against the temptations life and the world 
around her. 

Both her mother and her sister had died heart 
disease. Her anxiety began express itself the form 
heart attacks the time her sister’s death, and 
became lasting symptom when the doctor informed 
the family that the mother too had little time live. 
The guilt which this aroused the patient was dimin- 
ished means this double identification. 

Her father, who ran vaudeville show, was this 
account even more strict with his children. Her mother 
had suffered numerous induced abortions. Thus she had 
grown atmosphere hardly propitious healthy 
sexual development. She defended herself ceaselessly 
against imaginary temptations and latent desires, yet she 
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suffered from frigidity and had not hesitated undergo 
abortion. 

The fully developed phobia her forties could 
traced right back her early childhood. She had this 
time excessive fear trams which phantasy she 
imagined would carry her unknown destination 
and would unable stop. adult life was her 
heart which behaved this fashion during her “attacks”. 


place her inner conflict she developed phobia 


going out which now symbolized forbidden adventures. 


This brief and very simplified résumé illus- 
trates certain important aspects normal and 
abnormal psychology, such the influence 
unconscious factors behaviour, the conflicting 
nature the motives which determine it, and its 
historic roots our infantile past. 


Freud has given operational concept 
psychic functioning comprising three dynami- 
cally related organizations: the (das Es), the 
Ego (das Ich) and the Superego (das 
must our guard against concretizing 
making entelechies out these concepts which 
Freud’s thinking and writings were never in- 
tended more than simple system 
reference. 

The the reservoir needs, basically 
somatic, with tendency seek immediate satis- 
faction and ruled the pleasure principle. 
opposition the stands the superego, the 
internalized representative parental and social 
prohibitions. The ego the executive organ and 
regulator mental processes. also that part 
the personality which maintains contact with 
the outside world, and which arbitrates between 
the conflicting demands the and the super- 
ego. contradistinction these latter, the ego, 
submitting the reality principle, capable 
avoiding pain and postponing pleasure. 
the service the ego various defence mechan- 
isms are built protect from feeling the 
disturbance produced outburst anxiety, 
the alarm signal the face either external 
internal danger. 

Thus see that the dynamic significance 
these varied unconscious the case the 
ego, some extent preconscious systems 
found the struggle against anxiety 
and the maintenance which 
constantly threatened. For this reason the theory 
and practice psychoanalysis have gradually 
turned increasingly penetrating studies the 
ego and its defence mechanisms. 


some quarters psychoanalysis still re- 
garded pansexualist theory. Freud, however, 
always upheld the dualistic nature instinctual 
drives. first postulated opposition be- 
tween the sex instincts and the ego, self-preserva- 
tive instincts, then between object love and 
narcissistic love, and finally the basic dichotomy 
represented his theory the life and death 
instincts otherwise expressed libido and ag- 


Canad. 
Sept. 15, 1956, vol. 


gression. addition distinction made be- 
tween sexual erotic strivings and specifically 
genital sexuality. All purely pleasure-seeking 
activities are basically sexual. 

Observations child behaviour and the case 
histories neurotic and perverse adults oblige 
make such distinction. One can longer 
deny the existence infantile sexuality, that 
psychic maturity inevitably includes the attain- 
ment genital sexuality, this latter being the 
end result the successive integration the 
oral, anal and phallic drives. 

This integration the instinctual drives 
paralleled the development the capacity 
love objects outside oneself, thus freeing the 
emotional life from the primary narcissistic love 
which characteristic infancy. Aggression 
once sublimated fused with libido longer 
threat the individual his environment, 
and can henceforward utilized for construc- 
tive ends. Analyses neuroses and psychoses 
always reveal either block (fixation) else 
slipping back (regression) the process 
normal instinctual devleopment. The basic out- 
line clearly differentiated object relations, 
which develop between the ages three and 
five, the height the cedipal conflict, fore- 
shadows the emotional vicissitudes and achieve- 
ments the adult personality. 


TREATMENT 


define what meant psychoanalysis 
considered therapy, might say that 
distinguished from other forms psycho- 
therapy the exclusive use interpretation 
its technique. 

Interpretation consists bringing out the in- 
herent meaning the behaviour and utterances 
the subject the analytic situation. the 
task the analyst elucidate these meanings 
which escape the consciousness the analysand 
and thus account for much which would other- 
wise remain inexplicable his attitude towards 
himself and the world. 

The technique free association, which 
one asked think out loud and say every- 
thing which comes into one’s mind, was first used 
Freud 1892. this means one able 
re-establish between the various associations 
link which while not under conscious control 
nevertheless real and meaningful. 

The analyst must maintain his attitude 
benevolent neutrality all times. does not 
sit judgment upon his patients, and abstains 
from direct interference their lives, restricting 
his role that interpretation. This the 
principal difference between psychoanalysis and 
supportive therapies. 

further differentiated from other forms 
non-directive psychotherapy the systematic 
interpretation resistances, defences and trans- 
ference. Some idea what meant trans- 
ference indispensable even superficial and 
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incomplete survey the theory and practice 
psychoanalysis. 

Transference phenomena are found 
all human relationships and give these their 
affective colouring. They are inevitably and 
clearly observable the patient’s attachment to, 
fear and indeed mistrust his physician. The 
psychoanalyst interprets these reactions for 
therapeutic purposes. 

fact, the analytic situation somewhat 
unique. The patient who lying down cannot 
see his analyst, who seated and can see him. 
The patient furthermore receives tangible 
proof interest, the form medication 
physical care, the part the analyst, any 
commentary non-analytic kind upon his 
troubles views. Sessions always last the same 
length time the hours arranged for. Sessions 
which are missed are still paid for. There 
social contact between patient and analyst out- 
side the treatment sessions which take place 
regularly the same days every week, right 
from the beginning. 

The dependence upon the all-powerful vhy- 
sician, intensified the frustrations occasioned 
the treatment, reawakens the patient latent 
feelings archaic kind. Since has 
foundation upon which construct objective 
idea the analyst, the feelings which ex- 
presses towards him, and which are sometimes 
affectionate, sometimes hostile, and generally 
ambivalent, are actually addressed someone 
else. That say, transference has been 
established. The picture which has made 
the therapist transposition. created not 
out their professional relationship but from the 
unresolved conflicts and unsatisfied needs 
past which falsely likened the present. 

The interpretations transference reactions 
show clearly the anachronistic quality 
these attitudes, provided always that the analyst 
has way encouraged provoked these. 
this way the patient becomes aware the extent 
which distorts reality and thus prevents 
himself from living harmoniously within it. 

Psychoanalytic treatment, therefore, form 
relearning, overcoming stereotyped 
patterns and liberation from past servitudes. 

= 


the first instance psychoanalysis was limited 
the treatment psychoneuroses and sexual 
disorders adults. With all the modifications 
and advances technique has now extended 
its field action include work with children, 
neuroses, psychosomatic diseases, 
schizophrenia and manic-depressive states, and 
even certain forms delinquency. 

The indications for analysis are not strictly 
nosographical the sense that psychoanalysts 
attach much less importance symptomatology 
and diagnosis than the deeper underlying 
structure the illness. Each patient presents his 
own unique picture. 
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The limits clinical psychiatry are seen from 
this point view both too rigid and in- 
sufficient. They allow appreciation the 
personality human beings and their inner 
resources, the dynamic nature their con- 
flicts, their ability withstand frustration and 
their possibility adjusting reality, which 
are the essential prognostic elements psycho- 
analysis. The symptom secondary the entire 
process, which must understood whole 
well its most subtle and distant ramifica- 
tions. 

Moreover, the neurotic has achieved through 
his symptoms temporary balance, and must 
ask ourselves whether has the ability re- 
organize his life pattern before attempting 
destroy what thus far has been for him work- 
able solution even though shaky and comfortless. 
The ideal patient would young adult with 
better than average intelligence who driven 
sufficient psychic pain prefer the disen- 
illusion. 

The primary aim psychoanalysis not, 
the case the majority psychiatric treat- 
ments, elimination the symptom, but true 
modification the entire psychic structure. The 
psychoanalyst’s criteria for cure are therefore 
much more stringent. treats only the chron- 
ically ill, many whom are psychologically dis- 
abled. 

Let make clear, however, that spite 
methodological difficulties assessing the re- 
sults, psychoanalysis produces clinical cure 
very distinct amelioration along with struc- 
tural modification the total personality, 
about 65% neurotic disorders, 50% 
sexual and character disorders, 25% psychoses 
and 75% psychosomatic illnesses. Better 
selection and earlier treatment, especially the 
psychoses, would give even better results. One 
cannot make valid comparison between these 
figures and those claimed for psychiatric and 
other forms treatment without taking into 
account the qualitative and intrinsic value the 
amelioration achieved. 

Psychoanalysis not panacea. Nor does 
claim know all the secrets man history. 
makes pretence being new faith. Never- 
theless remains the most efficient known 
methods psychotherapy and the only one 
which has evolved consistent theory psycho- 
therapy and psychopathology. 

Psychoanalytic treatment lengthy process. 
give the established habits lifetime 
painful task involving much patient effort. 
Analysis may appear expensive, but reality 
worthwhile investment, since socio-economic 
life stands benefit from the enrichment the 
personality, the increase available energy, the 
greater ease human relationships and better 
orientation towards reality. And the long run 
psychoanalysis will often circumvent the high 
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cost series hospitalizations required 
psychiatric medical treatment, while not en- 
tailing any break one’s daily earning. 

practitioner who must devote three five 
hours week each patient inevitably limited 
the disposal his time. This was less serious 
inconvenience when psychoanalysis was still 
subject for scandal suspicion, and had thus 
far attracted but small number initiates. To- 
day, however, order have the services 
certain analysts necessary reserve place 
many months advance. During the last few 
years analytic techniques for treating groups 
patients have been developed. These experiments 
have been very encouraging and open new 
perspectives the therapeutic possibilities 
psychoanalysis. 


IV. TRAINING PSYCHOANALYSTS 


Considering what expected analyzed 
person, one might well ask how many psycho- 
analysts were worthy being analyzed. 


The first stage the training analyst 
fact his didactic analysis. Psychoanalysis has 
taught that the healthy and the unhealthy, the 
normal and the pathological, are fundamentally 
alike, and differ from one another only degree. 
Long before Freud, Claude Bernard, founder 
modern physiology, wrote that “the 
health are the same the laws illness”. How 
could interpret correctly the 
unconscious reactions patient were still 
the dupe his own unconscious? One must un- 
derstand oneself before trying understand 
others. 


“living” experience, total, predominantly 
emotional commitment and not intellectual 
adventure. Without having personally undergone 
this experience one could not hope appreciate 
its reality handle others. 


reading knowledge anatomy required 
pass examinations surgery, but this does not 
entitle one call oneself surgeon and still less 
does equip one perform surgical operations. 
The same thing applies psychoanalysis. 
art which learned first all through one’s own 
personal analysis, and then through treatments 
carried out under the supervision senior anal- 
ysts. These controls are equivalent the obliga- 
tory internship for medical degree. The 
seminars held psychoanalytic institutes pro- 
vide students with theoretical and technical 
background. some institutes the writing 
membership paper, comparable that 
doctorate medicine thesis, completes anal- 
vtic training. This training takes, average, 
four six years. The candidate examined 
training committee the beginning and during 
the course his studies. His election perman- 
ent membership psychoanalytic society 


based upon the concerted opinion the training 
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committee, his control-analysts and his own 
analyst. 

Founded 1910, the International Psycho- 
analytic Association federation the 
national psychoanalytic societies. Twenty differ- 
ent countries and five continents are here repre- 
sented. Training carried out the institutes 
under the the societies. One has the right 
demand those who wish practise pro- 
fession requiring much delicate handling and 
carrying such heavy responsibility does 
psychoanalysis, the same accepted standards 
any other professional bodies would require from 
their qualified members. 


Co-OPERATION BETWEEN PHYSICIAN AND 
PsYCHOANALYST 


largely “functional” cases, which fair pro- 
portion are neurotics. Should the psychoanalyst 
take the place the family doctor? The majority 
these patients can and should treated 
the practitioner, who frequently has known them 
from birth and familiar with their background. 
Here important recognize and avoid two 
equally dangerous pitfalls. 

The self-taught “psychoanalyst” who, bolstered 
with vague theoretical knowledge, throws him- 
self into what Freud described “wild 
giving clumsy faulty interpretations may 
instigate reactions which unable control 
and thus irremediably aggravate morbid pro- 
cess which originally had good prognosis. 
contradistinction, the abuse which consists re- 
lying upon useless and injurious 
can convince the patient that has organic 
illness and vitiate advance any future psycho- 
therapeutic endeavours. the long run caution 
rewarded this field. The doctors who know 
how listen and say little, and whose attitude 
reflects kindly interest and understanding obtain 
the better results. 

When the diagnosis clearly psychoneurosis— 
and here thinking particularly obsessional 
and phobic states which seriously hamper the 
should considered. 

The physician continues care for his patients 
during analysis, since the interests the treat- 
ment the psychoanalyst refuses undertake 
physical examinations prescribe drugs. His 
decision debatable points will accepted 
law the psychoanalyst. The doctor must 
forewarned the extreme intensity feeling 
which marks certain phases psychoanalytic 
treatment. should beware entering into the 
neurotic game the patient who would like 
play one therapist against another, triumph 
over both the same time. 

This indispensable co-operation between 
physician and psychoanalyst only possible 
basis mutual trust and identity purpose, 


which their dedication the interests 
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patient. Both must constantly bear mind that 
they are only crutch the patient’s progress 
towards physical and mental health. 


REFERENCES 


R.: Sociologie psychanalyse, Presses Uni- 
versitaires France, Paris, 1950. 

M.: Trends psychoanalysis (International 
Psychoanalytical Library, No. 39), Hogarth Press, 
Ltd., London, 1951. 

FENICHEL, O.: The psychoanalytic theory neurosis, 
Norton Company, Inc., New York, 1945. 

A.: Ego and the mechanisms defence, (Inter- 
national Psychoanalytical Library, No. 30), Ho- 
garth Press, Ltd., London, 1937. 

ton Company, Inc., New York, 1949. 

Idem: Three contributions the theory sex, 4th 
ed., Nervous and Mental Disease Publishing 
Company, Washington, D.C., 1930. 

Idem: Collected papers, Vol. 1-2, Hogarth Press, 
Ltd., London, 1924. 

Idem: Ibid., Vol. 3-4, 1925. 
Idem: Ibid., Vol. 
LAGACHE, D.: psychanalyse, Presses Universitaires 
France, Paris, 1955. 
Idem: Rev. fr. psychanal., 14: 384, 1950. 
10. Idem: Résultats critéres guérison, In: Psychiatrie 
clinique thérapeutique, Vol. III, 
Encyclopédie Médico-Chirurgicale, Paris, 1955. 

11. S., DIATKINE, AND KESTENBERG, E.: 
lut. psychiat., 397, 1952. 

12. NACHT, S.: Rev. fr. psychanal., 19: 
135, 


bo 


CLINICO-PATHOLOGICAL 
CONFERENCE. VI. 


MONTREAL GENERAL HOSPITAL, 
FEBRUARY 16, 1956. 


TERENCE TODD, M.D., 

ERNEST MacDERMOT, M.D. and 
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75-YEAR-OLD white man was admitted 
hospital June 12, 1951, because burning 
pain the upper abdomen, nausea, and vomit- 
ing bile—all two weeks’ duration. During 
this period had eaten solid food and had 
bowel movements. 


The patient had had repair with omentum 
perforated duodenal ulcer years previously. dis- 
charge, his level was 90% and his blood 
pressure 135/75 mm. Hg. After discharge was the 
Montreal Convalescent Home for about one year. had 
been taking fairly free ulcer diet. had been visiting 
the surgical outpatient department until about April 
the preceding year, and the possibility repairing two 
large ventral had been entertained. One month 
before admission had run out funds, and since then 
had been eating poorly. had never been outside 
Canada. 

Physical examination revealed very thin, extremely 
pale elderly man. was lying quietly bed, his 
right side with his knees flexed. His temperature was 
97.6° F., pulse 104, respiration rate and B.P. 108/70 
mm. Hg. The abdomen showed two large ventral 
through the right rectus and suprapubic prostatectomy 
scar. The abdomen was slightly distended but not tender. 
Liver, spleen and kidneys were not palpable. Bowel 
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sounds were present. Rectal examination revealed 
masses, tenderness and 

The patient’s value admission was 
30%. view this and the pallor, was given 1,500 
whole blood over the ensuing two days. There was 
rise hemoglobin level 70% and improvement 
his colour. The morning June 14, two days after 
admission, the patient suddenly complained severe 
right epigastric pain and some shortness breath. There 
was sharp drop blood pressure mm. systolic; 
the patient was pale and shock. flat x-ray film 
the abdomen showed gas both the small and large 
bowel with evidence fluid these loops. chest 
film showed right hydropneumothorax with partial 
collapse the right lung and low right diaphragm. 
the left chest there was parenchymal 
density which might have been due tuberculous in- 
fection. The abdomen was slightly distended and there 
was some pain the right upper quadrant, with tender- 
ness palpation. Liver dullness was absent. The patient 
had temperature 101° and white cell count 
15,000. Levin tube was passed into the stomach, and 
subsequently some 2,000 c.c. greenish-black fluid was 
aspirated, with positive test for occult blood. Right 
chest aspiration was attempted with negative results. 

was given oxygen, aureomycin intravenous glu- 
cose and saline, and 1,000 c.c. blood. small saline 
enema was ineffectual. the evening his blood pressure 
had returned 120/60 and was feeling more com- 
fortable. Examination the following day, however, still 
showed diminished breath sounds over most the right 
chest. level was 88%. was placed 
streptomycin therapy. X-ray June showed that 80- 
90% the right lung was collapsed, with shift 
the mediastinum. Temperature was normal. Repeated 
search gastric washings for tubercle bacilli and tumour 
cells was negative. 

June 19, the patient had been off Levin suction for 
two days—with distress—and was able take fluids 
mouth. Despite this apparent subjective improvement 
the right pneumothorax had now become complete, and 
the left lung field showed increase homogenous 
dénsity with elevation the left dome the dia- 
phragm. p.m. the patient’s condition had 
deteriorated considerably, the abdomen was greatly dis- 
tended and the patient was dyspneeic. Repeated attempts 
were made with Levin suction relieve the distension, 
without success. The patient two 
hours later. 


DIFFERENTIAL DIAGNOSIS 


Dr. Jameson Martin*: The patient was 
old man who had had operation for per- 
forated duodenal ulcer and spent year the 
Montreal Convalescent Hospital. One might 
assume that his protracted convalescence was 
due the laparotomy incision which healed 
slowly, because know subsequently de- 
veloped incisional hernia. His present ad- 
mission was for burning pain the upper ab- 
domen, nausea and vomiting. These could the 
symptoms peptic ulcer with pyloric stenosis 
due acute inflammatory cedema. 

admission was noted mal- 
nourished, his colour was pale and was lying 
quietly bed with the knees flexed. There had 
been remarkable change his blood pressure 
during the past year. 


*Senior Surgeon, Montreal General Hospital. 
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Physical examination showed the abdomen 
slightly distended, but not tender. There were 
palpable organs masses. Bowel sounds 
were present. There record examination 
the stool. The hemoglobin estimation was 
30%. Repeated small from peptic 
ulcer could account for this. The response 
blood transfusions was excellent, was un- 
likely that there was any excessive bleeding after 
admission. There was record any vomiting 
since admission hospital and was obviously 
taking some nourishment mouth. 

June is, two days after admission— 
developed sudden attack severe right 
epigastric pain and shortness breath. This was 
associated with fall blood pressure. Hypo- 
tension considered rare finding per- 
forated duodenal ulcer, and seen three con- 
ditions: (1) person who bleeding the 
same time the ulcer perforated; (2) person 
suffering from heart disease, whose cardiac re- 
serve low; and (3) person suffering from 
such things pre-existing peritonitis. This 
patient could placed any one these three 
groups. 

The flat plate the abdomen revealed gas 
the small and large intestines and evidence 
fluid levels. would gather that the flat plate 
was taken both the prone and the upright 
position. Gas the small bowel early after 
perforated peptic ulcer unusual finding, 
and more likely that had been present 
before the acute episode. There mention 
pneumoperitoneum. 

radiograph the chest taken the same 
time revealed hydropneumothorax with partial 
collapse the left lung. was stated that the 
right chest was aspirated with negative results. 
diagnosis pyopneumothorax cannot there- 
fore definitely established. 

assumed that the clinical examination 
the chest admission was negative, altl.ough 
is, told, possible miss small collection 
air the pleural cavity clinical examina- 
tion. The pneumothorax therefore might have 
been present admission. 

The question arises whether not sub- 
phrenic abscess had been present for long time 
and that had subsequently eroded through the 
diaphragm, thus causing pyopneumothorax. 
However, the radiograph reveals low dia- 
phragm, which would not support the presence 
subphrenic abscess. There mention 
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that fluoroscopic examination was carried out, 
and therefore have knowledge whether 
the diaphragm was fixed not. fixed dia- 
phragm diagnostic subphrenic abscess. 

Sudden epigastric pain with fall blood 

pressure could the symptom spontaneous 
pneumothorax with associated bleeding into the 
pleural cavity. 
The abdomen became distended and the pa- 
tient complained pain the right upper 
quadrant, and there was localized tenderness. 
Liver dullness was absent and, mentioned 
before, there record the flat plate reveal- 
ing free air within the abdominal cavity. 

The patient now had fever and white cell 
count 15,000. Levin tube was passed for 
the first time and 2,000 c.c. greenish-black 
This fluid was made mucus, 
bile and altered blood. Pyloric stenosis could 
the cause. noted that the blood pressure re- 
turned normal limits the same day and the 
patient felt better. 

only mention acute pancreatitis the cause 
the pain because hypotension frequent 
accompaniment. However, could ruled out 
the fact that the patient recovered fairly 
promptly, which not the course acute pan- 
creatitis with severe abdominal pain and fall 
blood pressure. 

Coronary thrombosis always considered 
differential diagnosis. think can ruled out 
this case. 

Subsequent radiographs revealed increasing 
collapse the right lung without any demon- 
strable shift the mediastinum the left. 
Apparently tension pneumothorax was not 
present. The left lung showed increase 
parenchymal density which, radiologically, could 
due tuberculosis pulmonary fibrosis. The 
patient’s condition appeared reasonably well 
controlled until June 19, when rapidly deter- 
iorated—the abdomen became distended and 
quickly succumbed. The last radiograph revealed 
elevation the left dome the diaphragm. 
This might the result the increasing ab- 
dominal distension, could due sub- 
phrenic abscess. subphrenic abscess the left 
side much more difficult diagnose than one 
the right; and therefore, since this finding was 
noted only the terminal period, would 
difficult make this diagnosis. 


q 
4 
4 
q 


Canad. 
Sept. 15, 1956, vol. 


summary: 


The clinical and laboratory findings could 
due leaking duodenal ulcer with some degree 
pyloric stenosis with subsequent diffuse peri- 
tonitis and paralytic ileus. The hydropneumo- 
thorax could have been present admission and 
then have increased severity. The left-sided 
pulmonary fibrosis possibly fibro-nodular 
tuberculosis, plus pulmonary congestion, would 
cause right heart failure and thus con- 
tributing factor the rapid termination. 

Dr. Todd: Would anyone else like suggest 
diagnosis? 

Dr. Campbell would like sug- 
gest perforation the cesophagus. 

Dr. Mills: Would that account for the pneumo- 
thorax too? 

Dr. Gardner: Yes, would account for that 
condition. are told that the patient had 
respiratory rate 22, but not stated whether 
had emphysema crepitations above the 
clavicle, which would strengthen the diagnosis; 
presumably did not have those signs, 
would have been recorded. 

Dr. Harry would like add ceso- 
phagitis the perforation, the basis 
hiatus hernia. noted that originally, when 
leaking ulcer was under consideration, his dia- 
phragm the right side was low. had fluid 
the right chest, and one wonders whether that 
was stomach content. 

therefore suggest cesophagitis, probably with 
peptic ulceration the hiatus hernia, per- 
foration due cesophagitis; that would also 
account for his low hemoglobin level when 
came in. common cause bleeding, and 
would also account for all his other preadmission 


symptoms. 


CLINICAL DIAGNOSES 


Acute spontaneous pneumothorax (right). 
Probable chronic from recurrent 
peptic ulcer. 


Dr. JAMESON DIAGNOSES 


Perforated recurrent duodenal ulcer with 
gradual development diffuse peritonitis and 
paralytic ileus. 


*Associate Surgeon, Montreal General Hospital. 
Surgeon, Montreal General Hospital. 
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Spontaneous pneumothorax the right side, 
very likely due ruptured emphysematous 
bleb. 

Pulmonary fibrosis the left lung. 

Fibronodular tuberculosis? 

Subphrenic abscess—left? 


PATHOLOGICAL DIAGNOSES 


Phlegmonous and ulcerative cesophagitis, distal 
third, with perforation into right pleural cavity. 

Right fibrino-pyopneumothorax with collapse 
right lung and shift mediastinum the 
left. 

Left pleural effusion (1,500 c.c.) with left pul- 
monary congestion and cedema. 

Peptic ulcers duodenum with periduodenal 
adhesions. 


PATHOLOGICAL DISCUSSION 


Dr. Mathews: The post-mortem examination 
revealed intra-abdominal disease apart from 
the two ventral that were uncomplicated, 
small peritoneal effusion and many adhesions 
present the upper abdomen, related two 
peptic ulcers, superior and anterior the first 
portion the duodenum, with dense scarring 
about them, one being closely adherent the 
under surface the liver. However, there was 
right-sided pyopneumothorax, the right lung 
being collapsed and covered fibrinopurulent 
exudate. One hundred and fifty c.c. dirty dark 
brown fluid was present the pleural cavity, and 
linear slit penetrated the right margin the 
mediastinum just above the diaphragm; through 
the slit, stomach contents could expressed. 
The linear slit was the right lateral border 
the cesophagus 2.5 cm. above the cardio-ceso- 
phageal junction. The lower third the ceso- 
phagus was diffusely reddened and its mucosa 
was diffusely ulcerated. 

frequently the case, the cesophagitis 
here was post-mortem finding, and are 
ignorant its cause. Whether related prim- 
arily reflux gastric secretions cannot 
determined, though the associated active duo- 
denal ulcers would suggest that hyperacidity was 
present. 

Dr. Todd: Dr. McKay, have you any com- 
ments? 

Dr. McKay: don’t remember seeing per- 
forated cesophagus the hospital, but perhaps 
correct. can understand the emphysema 
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with the falling blood pressure and the pneumo- 
thorax. 

Dr. Gardner: Only cases this condition 
had been recorded the literature about 
ten years ago. that time Dr. Bazin operated 
patient here for the apparent perforation 
peptic ulcer, although the patient did show the 
signs pneumothorax, and also higher respira- 
tory rate. mention was made that time 
subcutaneous emphysema. found nothing 
the abdomen. The patient died, and autopsy 
perforation the cesophagus was demon- 
strated. 

Just about two weeks later had young 
man 27, hockey player, who had had 
sudden attack vomiting after game; the next 
morning developed almost identical symp- 
toms. said, was about two weeks following 
the presentation the pathological conference 
the previous case. examined our patient for 
subcutaneous emphysema, and was indeed 
present. had barium swallow done, and 
that time perforation opposite the eighth dorsal 
vertebra was shown. mediastinotomy was 
done, and was cured within days—the first 
case, believe, record where patient with 
perforation the has been saved, 
though since that time there have been many. 

Dr. believe that after vomiting, 
such cases, rupture occurs posteriorly and the 
left? 

Dr. Gardner: Yes, can rupture either right 
left. think Dr. Mathews went over this 
the time, and said that the split was always linear 
and occurred opposite the eighth dorsal vertebra, 
and the cesophagus might might not in- 
volved another disease. 

After this, took number cesophagi and 


exposed them hydraulic pressure 


whether occurred the same place. The 
majority did burst the same place. 

Dr. this primarily rupture the 
cesophagus with secondary pneumothorax, 
there different sequence? 

Dr. Gardner: Primary rupture the ceso- 
phagus, the mediastinitis and the pneumothorax 
occurring later. 

Dr. Mathews: this particular instance there 
was appreciable mediastinitis, except for 
regional extent localized the area perfora- 
tion. suspect that this perforation was due 
distinct cesophagitis rather than spontan- 
eous perforation the cesophagus. 
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THE EFFECT SMOKING 

PACKED CELL VOLUME, 
RED BLOOD CELL COUNTS, 
AND PLATELET 
COUNTS 


MILTON EISEN, M.D. and 
HAMMOND, Sc.D., 
New York, N.Y. 


THE FOLLOWING EXPERIMENTS were undertaken 
determine whether smoking causes changes 
packed blood cell volume (as measured 
readings), red blood cell counts, 
determinations, and platelet counts. 
The subjects were private patients selected for 
study the basis their smoking habits, ab- 
sence disease thought have effect any 
the factors studied, and willingness co- 
operate. None them was acutely ill bed- 


ridden. 


EXPERIMENTAL 


Blood was withdrawn the amount 4.5 c.c. from 
the median cubital vein and put into oxalated tube 
containing dried powder balanced amounts sodium 
and potassium oxalate which had been oven-treated. The 
oxalated blood was then thoroughly mixed slowly for two 
minutes and drawn into capillary pipette, means 
which was expelled into the pressure 
was applied the bulb and the blood slowly forced out, 
the pipette was withdrawn. This must done such 
rate that bubbles air will not form the 
tube. The was filled exactly the mark 
the left side the scale and then centrifuged 
3,450 revolutions per minute for minutes. The object 
centrifugation was secure complete packing the 
corpuscles. 

The volume packed red cells may read directly 
from the numbers the right side the scale. The 
reading volume packed red cells was made the 
bottom the meniscus the deep red layer red 
cells, adjacent the reddish-gray layer packed 
leukocytes and platelets. All tests were performed im- 
mediately after drawing the blood. Special care was 
taken see that all syringes and needles were perfectly 
dry. All determinations were made the 
Leitz photometer method. 


All and determina- 
tions both smokers and non-smokers were 
performed duplicate and found constant. 
Both readings for each subject were the same. 
The red cell counts and platelet counts showed 
normal physiologic variations. de- 
terminations performed during eight-hour 
working day patients, revealed from zero 
one point deviation blood specimens 


*As performed Wintrobe. (1) 
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TABLE 


CLINICAL AND LABORATORY 


CELL READINGS) SUCCESSIVE PERIODS SMOKING AND Not THE 
Days 


Habitual smoking 
Case (average daily 
No. Age Sex amount) Smoking 


cigars 


taken every half hour. Blood from both fasting 
and non-fasting subjects revealed essential 
difference. The varied much 
half gram per day. The red cell count varied 
much plus minus 500,000 and the plate- 
lets plus minus 100,000 300,000 day. 

During ten-day test period, smokers and 
non-smokers were given daily 
examinations. None these patients changed 
his smoking habits. There was appreciable 
change hemoglobin values 
throughout this period any these patients. 

The first set experiments was conducted 
habitual smokers, the majority being heavy 
smokers (Table I). Nine them were ap- 
parently free disease and the other four had 
evidence cardiovascular disease. sample 
venous blood was drawn from each subject 
one more days. was then requested 
give smoking until his next visit, when 
another blood sample was drawn. The subjects 
avowedly did so, but human nature being what 
is, all may not have completely desisted during 


TABLE 


Not smoking Smoking 
852 945 446 
253 257 251 754 456 
17754 153 154 
749 745 
12244 444 7249 3650 1753 
-451 150 248 149 251 254 
1049 1546 1044 1049 550 552 


the test period. later date, each these 
subjects was either requested resume smoking 
his normal level did his own volition. 
The subjects returned and blood samples were 
taken one more occasions after they re- 
sumed smoking. 

The results are shown Table The figures 
large print show the readings, and 
the figures small print indicate number 
days between the taking successive blood 
samples. For example, subject 25, very heavy 
cigarette smoker, had hematocrit reading 
when first tested. then avowedly stopped 
smoking and when returned eight days later 
the hematocrit reading had dropped 52; after 
nine more days non-smoking the reading was 
and four days after that was 46. this 
point resumed smoking, and days after 
resumption his reading had risen 
49. The response these subjects was re- 
markably consistent. The readings 
went down when the subjects stopped smoking 
and rose again when they resumed smoking. 


CIGARETTE SMOKERS SMOKING 


FOR THE INTERVAL BETWEEN THE First AND SECOND 


men 

Second visit (not smoking)—Mean..................... 


women 

Second visit (not 


(million/mm.*) (gram/100 c.c.) 


52.1 5.87 17.2 
46.3 5.02 15.0 

44.1 5.07 16.0 

39.0 4.28 14.2 
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The red cell counts and hemoglobin determi- 
nations followed the same general pattern but 
with less consistency. the other hand, there 
was little any indication that the platelet count 
was influenced smoking. 

additional subjects were studied 
the same way except that blood sample 
was taken after the resumption smoking. 
Table summarizes the findings for men 
(age range 67) and women (age range 
57). the men, smoked two more 
packs cigarettes day, smoked one two 
packs day, and smoked about half pack 
day. the women, smoked one two 
packs day and smoked less than pack 
day. The first ten cases shown Table 
are included Table II. comparison was 
made between the readings the last visit 
before abstaining and the first visit after abstain- 
ing. The time period between these two visits 
ranged from 120 days (the median being 
days). 

The mean hematocrit reading for the men 
was 52.1 the first visit and 46.3 the second 
visit, decline 5.8 points. The mean 
crit reading for the women was 44.1 the first 
visit and 39.0 the second reading, decline 
5.1 points. For every one the men and 
women, the reading was lower 
the second visit than the first visit. 

Red cell counts were made the men 
and the women. The counts were lower 
the second visit than the first visit for 
the men and for all the women. The 
average drop red cell counts was 856,820 
for the men and 787,500 for the women. 

determinations were also made 
the men and the women. The 
reading was lower the second visit than 
the first visit for the men and the 
women. The average the readings dropped 
2.2 points for the men and 1.8 points for the 
women. 

Platelet counts were made only the 
men and the women. There was indica- 
tion from the figures that platelet count in- 
fluenced smoking. 

similar study was made four men who 
habitually smoked five more cigars day 
and never smoked cigarettes. three these, 
the reading declined when they ab- 
stained from smoking and the fourth there 
was change. Red cell counts were made 
three the men and hemoglobin determina- 
tions were made two the men. All these 
readings were lower the second visit than 
the first visit. 

The next problem was determine whether 
changes such described above occur quickly 
after exposure cigarette smoke. The subjects 
were men and women, all whom said 
that they had never been smokers. Their ages 
ranged from 90. Blood samples were drawn 
and immediately thereafter each subject smoked 
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six king-size filter-tip cigarettes one after an- 
other. Shortly after they finished the cigarettes 
second blood sample was drawn. every one 
the subjects, the reading, the 
red cell count, and the hemoglobin were higher 
after smoking than before smoking. The before- 
smoking vs. after-smoking findings for these 
subjects were follows: 
reading, 41.5 vs. 43.4; mean red cell count, 
4,554,200 vs. 5,145,700; mean 14.0 
vs. 15.1. 

The work reported here part series 
possible etiological factors 
thromboangiitis obliterans and coronary throm- 
bosis. suggested that these findings may 
have some bearing the reported association 
between smoking and thromboangiitis obliterans 
and between cigarette smoking and death rates 
from coronary thrombosis. curious fact 
that death rates from the latter disease have 
been increasing recent years and are reported 
higher among men than among 
and higher among cigarette smokers than among 

most series reported cases men have been 
found have higher red cell counts than 
has been suggested that the so-called 
“normal” values for red cell counts reported 
the United States are actually somewhat above 
the true “normal” because carbon monoxide 
amount together with 
high packed cell volume and high red cell count 
increases the risk thrombus formation has not 
yet been determined. However, the present 
evidence appears sufficiently suggestive 
warrant further research the matter. 

According Gettler and 
smokers living cities have sufficient exposure 
carbon monoxide exhibit measurable 
amount their blood, 
while smokers living under similar conditions 
have much higher levels their blood. These 
exposure, air pollution and 
smoking, augment each other. 


SUMMARY 


group habitual smokers were 
refrain from smoking for various periods time 
after which they resumed smoking. Packed 
blood cell volume, red cell counts and 
globin were found higher during periods 
smoking than during the period abstinence. 
Similar effects were observed non-smokers 
immediately after they had smoked six cigar- 
ettes. Smoking appeared have effect 
platelet counts. The possibility relationship 
these findings the occurrence dis- 
eases characterized thrombus 
suggested. 
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ANTI-E, PROBABLY 
NATURALLY OCCURRING* 


RONALD ROY, R.T. and 
ROBERT KINCH, F.R.C.S.[C.], 
Toronto 


anti-E antibody the blood 
the absence obvious antigenic stimuli was re- 
presumably normal male. Other reports have 
appeared the literature from time time. The 
present case deals with the occurrence anti-E 
antibody woman without obvious antigenic 
stimuli who gave birth child which was 
positive but not affected with hemolytic disease 
the newborn. 


CasE 


Mrs. A.N., 35-year-old, gravida white 
woman, first presented herself the laboratory for 
routine typing March 1955. this time she was 
found Group AB, positive. Routine antibody 
screening against pooled trypsinized group cells gave 
strong positive result; somewhat weaker result was 
obtained against pooled cells saline. The patient 
ave history ever having received blood trans- 
usion, having received inoculations any kind. 
the time this first visit, the patient’s pregnancy 
was apvroximately weeks’ duration, the expected 
date delivery being August 20. Further antibody 
screening against two Rh-positive and one Rh-negative 
cell showed that the antibody present was possibly anti- 
complete investigation was performed, including 
groupings, far was possible, the patient and her 
husband, The results were: 


Mrs. A.N.: 
AiB. CDe/CDe kk. Lea- Cw- 


Mr. 


*From the Blood Bank and Laboratory, and the De- 
partment Obstetrics and Gynecology, The Toronto 
Western Hospital. 
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The serum from Mrs. A.N. was tested against 
different bloods selected antigenic content. these, 
were E-positive, the remainder were E-negative. All 
E-positive agglutinated the serum room 
temperature and 37° The specificity the anti- 
body and the fact that was indeed anti-E were now 
confirmed, 


The antibody acted with equal strength room 
temperature and 37° C., the titrations against hetero- 

The individual reactions room temperature were 
rather stronge~ than those 37° During pregnancy, 
the patient’s serum was examined several times and the 
titre fluctuated considerably. For each testing, the same 
red cell was used and each examination was done 
personally one (R.B.R.). 

September 1955, 7.50 p.m., the patient 
delivered female child which appeared The 
cord blood was immediately examined and the following 
results were obtained: 


Group 

Positive 

Genotype CDe/cDE 
Coombs test Negative 

Hb. 18.7 gm. 
Nucleated red cells per 100 white cells 
Reticulocytes 3.6% 

Bilirubin 2.3 mg. 


Thirteen hours later the Hb. level obtained 
prick was 21.5 The infant remained normal; 
jaundice developed and was discharged with the 
mother five days after delivery. 


woman pregnant for the first time 
rare occurrence, and this antibody cannot 
usually demonstrated before weeks. The 
fact that the antibody the case described was 
present early weeks, and that the 
titre was equally strong room temperature and 
37° C., lends strength the fact that 
probably naturally occurring. The delivery 
child carrying the antigen for which the maternal 
antibody was specific further lends strength 
the assumption that the antibody naturally 
occurring. 


SUMMARY 


antibody anti-E specificity described, 
which probably natural occurrence. 

The delivery child possessing the antigen 
for which the maternal antibody was specific 
reported. 


The child was normal all respects and did 
not suffer from disease the new- 
born. 


wish thank Dr. Bruce Chown for confirming 
our findings this case. are indebted Dr. 
Armstrong, Chief, Department Obstetrics and 
cology, for permission publish this paper. 
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CoucH 


The cough reflex mixed blessing. can 
distressing symptom and, the worst, the 
physiopathological effects shown cough 
syncope are potentially disastrous. the other 
hand, its importance diagnostic symptom 
obvious and exaggeration say that its 
physiological function clearing 
chial tree foreign matter essential life. 
realize this, one has only contemplate the 
frequency with which unconsciousness weak- 
ness the respiratory muscles followed 
fatal aspiration pneumonia. 


surprising that “aspiration 


using the term its broadest sense” describe 
the infected atelectases occurring the course 
acute chronic catarrhal respiratory affec- 
tions, not more common than is. Ramsay 
and could find only cases out 
1,200 (1.7%) radiologically over two-year period 
neighbourhood chest clinic. is, however, 
possible that aspiration infected material from 
the upper respiratory tract one the factors 
the pathogenesis most so-called broncho- 
pneumonias. That not all succumb pre- 
maturely this affection owe large 
measure the efficiency our cough reflex 
clearing the bronchial tree—allied the ciliary 
mucus “blanket” mechanism. 

Ross, Gramiak and from Rochester, 
New York, have recently shed new light the 
physical dynamics coughing, using sophisti- 
cated physiological and radiological recording 
techniques. 


Canad, 
Sept. 15, 1956, vol. 


the basis their experimental data, these 
workers estimated the linear airflow velocities 
under differing conditions. With normal peak 
expiratory air flow litre/sec. through 
average trachea 1.5 sq. cm. cross sectional 
area the velocity was equivalent m.p.h. 
wind. With maximal expiratory effort 
velocity equivalent 100 m.p.h. hurricane 
achieved. With coughing new factor comes into 
play. The tracheal lumen compressed 1/6 
its usual cross sectional area the marked 
rise intrathoracic pressure. Since mean linear 
velocity inversely proportional the cross 
sectional area, the air stream velocity would 
approximate Mach the speed sound (760 
m.p.h. sea level) with the same volume air 
flow 1./sec. 

The authors concluded that cough results 
“the generation high linear velocity air 
stream with high kinetic energy available for 
the acceleration and displacement object 
the airway.” 

These observations then explain the efficiency 
the intact cough mechanism the prevention 
the syndrome aspiration pneumonia. 

Cough usual and often distressing symptom 
respiratory affections, but the above observa- 
tions should engender caution attempting 
diminish the cough reflex, especially where there 
mucopus the nasopharynx adventitiz 
the chest suggesting bronchial secretions. 

may well fortunate therefore that 
apparently extremely difficult diminish the 
frequency cough doses the usually 
accepted depressants short producing narcosis. 
Gravenstein, Devloo and have recently 
published very careful study, using sound 
recorder especially designed Grass count 
the number coughs produced experimentally 
various measures and occurring naturally 
number patients with bronchopulmonary 
disease. controlled study with placebos they 
showed that “Antitussive agents (morphine, 
codeine, heroin, dextromethorphan, 
not consistently reduce 
the frequency cough produced experimentally 
man. Antitussive agents tend reduce 
the number coughs which arise disease, 
but the reduction, while consistent, slight 
the patients studied not statistically 

Patients this study did pick out with satis- 
faction the use, unknowns, codeine 
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placebo. Such patients thought that these agents 
reduced their cough frequency, though objec- 
tively was not significantly reduced. The 
authors suggest that the patient’s satisfaction 
might have resulted 
hypnotic effects these drugs. That there can 
considerable psychological element the 
genesis cough familiar all who have 
heard wave coughing set off one indi- 
vidual bark auditorium. 

spite such studies there widespread 
clinical belief the value antitussive agents. 
Since patients feel better for such medication, 
doctors are unlikely withhold such sympto- 
matic relief, especially seems that the cough 
reflex will not impaired sufficiently thereby 
predispose aspiration pneumonia. They 
should however prescribe these agents with their 
eyes open the possible origin their patient’s 
satisfaction with them, especially 
patients with chronic bronchopulmonary con- 
ditions. 

Conversely, the possible harmful effects too 
much coughing should considered. case has 
recently been observed the writer par- 
oxysmal coughing infant accompanied 
precipitous fall arterial oxygen saturation 
below 65% (measured ear oximeter) with 
extreme bradycardia, loss consciousness and 
from which the infant was several times 
rescued oxygen and artificial respiration. This 
represents the syndrome cough syncope re- 
article the general problem syncope. 

this condition the intrathoracic pressure 
can raised, powerfully built man, 
between 200-400 mm. for many seconds. 
There consequently acute decrease ven- 
ous filling pressure the heart with resulting 
precipitous fall stroke volume 
blood pressure leading cerebral and 
unconsciousness. Sharpey-Schafer describes the 
case man habitual cough syncopal 
attacks with loss consciousness occurred 9-10 
times day, resulting injury and danger 
traffic. “Because the patient was incapacitated, 
prefontal leukotomy was considered justifiable. 
This broke the habit and year later was 
work.” 

Such extreme cases disability due cough- 
ing are fortunately rare but probable that 
similar mechanism responsible for the 
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transient seizures occurring infants during the 
course breath-holding attacks paroxysms 
coughing whooping cough. Diminution 
alveolar ventilation may also concerned 
these cases. The difficulties obtaining adequate 
physiological data such circumstances are 
obvious. 

summary, the cough reflex most useful 
biological attribute and correspondingly difficult 
obliterate. However, the occasional case 
where the reflex either lost markedly 
accentuated, the consequences may serious 
and even fatal, justifying heroic treatment. 
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Editorial Comments 


THE UNCONQUERED STAPHYLOCOCCUS 


the dawn this antibiotic era seemed 
though the killing disease pneumonia was 
last conquered. But now, like the 
apprentice, are being caught the tangles 
our own mishandled magic and unless the 
stern warnings the bacteriologists are heeded 
clinicians may indeed soon powerless 
the face rapidly fatal and drug-resistant 
pneumonic infections. That such. infections are 
already posing problems diagnosis and 
treatment emphasized two recent articles 
and the warning reiterated 
leading article the same 

The staphylococcus common inhabitant 
the upper respiratory tract normal healthy 
persons, but following viral respiratory infec- 
tions such influenza may invade the lower 
respiratory tract, overgrowing all other organ- 
isms and producing such quantity toxin that 
the normal circulating antitoxins the serum 
are completely neutralized and longer de- 
Disney found that among 
group infants aged less than two years, 
who were admitted hospital with respiratory 
infections and found have radiographic evi- 
dence pneumonia, nearly half 
lococcal pneumonia. Moreover, the deaths 
among these infants accounted for third the 
total deaths among 530 infants admitted with 
infections the lower respiratory tract. The 
majority deaths occurred shortly after ad- 
mission, before treatment could instituted, 
and could probably have been avoided had the 
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diagnosis been made sooner. The authors this 
paper have been using the technique lung 
puncture and culture the “lung juice” pus 
obtained confirm the clinical impression 
staphylococcal pneumonia. They found that the 
procedure was relatively simple and free from 
complications, and was great assistance 
making early diagnosis. result the ex- 
perience they obtained with this method they 
that they can now diagnose 
staphylococcal pneumonia infants clinical 
and radiological grounds alone and longer 
employ lung puncture routine measure. The 
main clinical feature which they distinguish 
staphylococcal from other pneumonias infants 
the presence physical signs consolidation 
fluid. This was present 82% their 
staphylococcal cases compared with only 
cases with other types pneumonia. Radio- 
graphic findings empyema pneumato- 
cele appear diagnostic. Treatment consists 
prompt supportive measures together with 
appropriate antibiotic therapy. They found, 
however, that 50% the staphylococcal strains 
isolated were resistant penicillin 
streptomycin. Most the strains were sensitive 
chloramphenicol and oxytetracycline and all 
were sensitive erythromycin, but they advise 
keeping the latter drug reserve, for use only 
against strains showing resistance all other 
antibiotics. they point out, may that, 
the list effective antibiotics becomes 
shorter, routine lung puncture will again become 
necessary for the determination the antibiotic 
sensitivity the organisms. 

accompanying paper Evans and Evans? 
point the close association between infections 
with influenza virus and staphylococcal pneu- 
monia adults. children, the disease can 
fulminating and fatal, and two their four 
patients died. They were particularly impressed 
the degree present and suggest 
that, addition antibiotics, staphylococcal 
antitoxin might use treatment given 
early stage and adequate dosage. 

There obtained bacteriophage 
typing organisms that the staphylococci caus- 
ing these severe infections may belong one 
two strains only and spread nasal carriers. 
One reports the control neonatal in- 
fections hospital treating the noses the 
staff. could therefore disastrous if, the 
indiscriminate use antibiotics for minor ail- 
ments, these organisms were rendered antibiotic- 
resistant. unfortunately common mis- 
conception that the discovery pathogenic 
potentially pathogenic organisms, antibiotic 
therapy should used strenuously, large 
doses and sometimes over long periods until the 
offensive organism, albeit offensive perhaps only 
the physician, has been ruthlessly stamped 
out. the process many harmless saprophytes 
also perish and the antibiotic-resistant strains 


Canad. 
Sept. 15, 1956, vol. 


are left control the bacterial field. The fact 
that the body itself possesses powerful anti- 
bacterial weapons frequently forgotten our 
enthusiasm for the “miracle drugs” and this 
undoubtedly our patients disservice. 
The basic principle assisting the healing 
powers nature still holds good, and sound 
common sense oftentimes more reliable than 


miracles. 
REFERENCES 
767, 1956. 
Evans, AND M.: Ibid., 771, 1956. 
Leading article: 790, 1956. 
1968. 


INTRAVENOUS STEROID 


During the past couple years 
drug known Viadril (21-hydroxy-pregnane- 
3:20-dione, sodium hemisuccinate) has been 
studied clinical trials basal anesthetic. 
Trials have been taking place the U.S.A., Italy, 
Sweden and the United Kingdom. Galley and 
from King’s College Hespital, London, 
now report the results their work with Viadril 
the first 100 cases. The operations included 
ranged over wide field surgery; there were 
also which Viadril was used for major 
dental work. The anesthetic given London 
intravenous drip rate 150 drops per 
minute 0.5% solution physiological saline. 
This dilution thought necessary because more 
concentrated solutions are apt cause venous 
thrombosis. this rate drip the average pa- 


tient becomes drowsy within five seven 


minutes and falls asleep ten minutes. 
minutes cannot roused but reacts pain- 
ful stimuli. this stage pharyngeal airway 
may inserted without trouble, contrast 
with thiobarbiturates. may even 
possible this stage carry out endotracheal 
intubation. Gas and oxygen may used 
hasten induction, and Demerol may also in- 
jected intravenously for this purpose. Muscle 
relaxants may used adjuvants, and the 
operation continued with Trilene, gas and 
oxygen. 


interest compare Viadril with thio- 
pentone (Pentothal). would seem that Viadril 
might replace the thiobarbiturates any 
sequence, though suffers from the 
fact that has used very dilute solution 
because its irritating effect the veins. 
therefore unlikely replace thiopentone very 
short operations, because the 
longation its induction comparison with the 
operating time. Its rapid suppression pharyn- 
geal and laryngeal reflexes great advantage 
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such operations laryngoscopy the open- 
ing submandibular cellulitis. The drug causes 
occasional falls blood pressure, which how- 
ever the authors not consider particularly 
alarming. One remarkable feature Viadril 
that the patients feel extremely fit recovery 
from operation. The safety factor with Viadril 
also appears remarkably high. 

any case, whatever the future Viadril, 
certainly represents milestone the history 
because its close relationship 
naturally occurring steroids. Its study may cast 
some light fundamental problems sleep. 


REFERENCE 
GALLEY, AND Rooms, M.: 990, 1956. 


LONG-TERM STEROID THERAPY 
RHEUMATOID ARTHRITIS 


What happens patients given cortisone, 
ACTH hydrocortisone over long period for 
rheumatoid arthritis? Howell and Regan New 
York have recently published further follow-up 
study patients who have been receiving 
these steriods for from six months five and 
half years. The assessment results after this 
period very guarded one. Patients were 
selected for induced hyperadrenalism 
the basis severe and sustained rheumatoid 
arthritis, either adult juvenile, and inade- 
quate response conservative methods man- 
agement. cases the x-ray findings were 
those advanced arthritis. The dosage 
steroids was persistently held the lowest level 
compatible with producing sub-optimal relief 
This was done deliberately reduce 
the very marked rate complications with this 
therapy. five cases IHA was terminated be- 
stopped because complications, and 
these patients, died. Another 
who have recently been traced are either con- 

All the patients who were still 
steroid therapy had signs and laboratory evidence 
activity rheumatoid disease; most also 
showed radiographic evidence progressive 
destruction the joints. Attempts end the 
course steroid therapy were apt lead 
severe and prolonged rebound phenomena. The 
steroids, however, continued give moderate 
marked symptomatic relief the majority 
cases. 

Howell and are unfortunately driven 
the conclusion that there evidence 
this long-term series that progression joint 
destruction has been significantly retarded 
disease activity reduced the use steroids. 
Nevertheless, because the marked moderate 
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palliation symptoms obtained IHA, this 
measure seems limited but necessary 
adjunct the management selected patients. 
The authors warn against attempts obtain 
complete palliation. They also advise that cases 
should first treated conservative measures 
(aspirin, graded rest, gold injections). Peptic ulcer 
and osteoporosis continue very real dangers 
steroid therapy. Although there are abso- 
such therapy, the 
authors enjoin caution the presence infec- 
tions, diabetes, hypertension tendency 
psychotic behaviour. Great debilitation 
patient may also contraindication. Howell 
and Regan note that the newer 
(prednisone, prednisolone) are superior the 
older ones. their therapeutic program they 
include daily exercise, bland diet and antacids. 
They advise that the spine and the 
intestinal tract x-rayed least ‘annually dur- 
ing such treatment. 


REFERENCE 


AND REGAN, C., Medicine, 35: 83, 1956. 


has been suggested that essential hyper- 
tension man might due excess the 
metabolite serotonin. this were so, the disease 
might controlled administration suit- 
able antimetabolite serotonin. With this 
mind, Woolley and Shaw the Rockefeller 
Institute, New York, produced number anti- 
metabolites antiserotonins and studied their 
effects. Some antiserotonins had eliminated 
because they gave rise mental disturbance. 
Some were ineffective mouth and others did 
not give rise irreversible antagonism 
serotonin. Woolley and now make some 
preliminary comments BAS 1-benzyl-2, 
dimethyl-serotonin, which was synthesized and 
found very effective orally protecting 
dogs from the pressor action serotonin. 
normotensive human subjects had effect, but 
preliminary clinical trials the Massachusetts 
Memorial Hospital have shown that BAS will 
lower blood pressure patients with hyper- 
tension, even when given quite small doses. 
There are apparently harmful side-effects. The 
clinical usefulness BAS requires, course, 
considerable further study, and may that 
some other antimetabolite serotonin will prove 
more effective for therapeutic use. any case, 
this research certainly warrants much more work 
and may eventually prove major advance the 
therapy hypertension. 


REFERENCE 
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CLOSED INJURY THE AXILLARY 
AND BRACHIAL ARTERIES 


There are three ways which the axillary 
brachial artery may sustain severe closed injury. Rob 
and Standeven (Lancet, 597, 1956) report eight 
cases. three cases patient who had been using 
crutches for many years and was now his fifties 
sustained crutch injury his axilla and was found 
have occlusion the axillary artery without damage 
the corresponding vein nerves. two other 
cases the occlusion occurred result blow 
the armpit and two cases the injury the artery 
was associated with injury bone. 

The authors point out that the prognosis better 
than similar lesions the femoral artery, that the 
outcome partly determined the site and extent 
arterial block, and that sudden occlusion much 
more serious than gradual occlusion. The aims 
treatment are prevent the spread the thrombosis 
and dilate collateral vessels quickly and much 
possible. Administration anticoagulants should 
begin once, together with warmth the body and 
unaffected limbs aid reflex vascular dilatation, and 
the prescription vasodilators, such alcohol. The 
affected limb should kept cool and rest reduce 
its oxygen requirements. For the patient seen several 
days later, sympathetic ganglionectomy 
treatment. attempt end-to-end anastomosis 
grafting vein may necessary. 


APC VIRUSES EUROPE 


The viruses 
have now reached West Germany. Two papers the 
Deutsche Medizinische Wochenschrift (81: 1147, 1956) 
describe widespread epidemics explosive onset 
July, August and September 1955, starting the 
city Hamburg and spreading south and south-east 
through Germany and over the border into Switzerland. 
Specimens sera were sent the Children’s Hospital, 
Philadelphia, where they were shown contain neutral- 
izing antibody Type III APC viruses. The epidemic 
was dramatic onset with high fever lasting for 
week so, severe inflammation nose, throat and 
conjunctiva, absolutely cough tendency pneu- 
monia, tendency recurrence, predilection for 
schoolchildren between the years and 16, com- 
plete resistance all forms therapy, and benign 
outcome. Occasional vomiting, abdominal pain and 
diarrhoea led initial diagnoses dysentery, 
appendicitis; headache, stiff neck and convulsions led 
diagnoses poliomyelitis and meningitis. Breckoff 
describes from the general practitioner’s point view 
epidemic small community which 241 
children were affected sufficiently for medical aid 
sought, while large number others out 
total 1,500 schoolchildren were more mildly affected. 
The epidemic began quite suddenly August and 
was all over the end September. 
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NOVOBIOCIN 


Kirby and his colleagues from Seattle (A.M.A. Arch. 
Int. Med., 98: 1956) report laboratory and clinical 
studies novobiocin. vitro, staphylococci were 
remarkably sensitive and there was cross- 
resistance with other antibiotics; and 
Group streptococci were less sensitive than staphy- 
lococci but nevertheless inhibited low concentrations; 
Proteus group bacilli were moderately sensitive. The 
effect novobiocin was cut down the presence 
large inoculum bacteria, and serum had con- 
siderable inhibitory effect. 

Patients were given 0.5 novobiocin every six hours; 
after the first two doses serum concentrations general 
were high, much higher than obtained with tetracyclines 
and erythromycin. 

Seventy-five patients were treated, whom had 
bacterial pneumonia, staphylococcal infections, three 
streptococcal infections, and miscellaneous infections. 
Although many the patients with pneumonia were 
debilitated alcoholic, and had other diseases, all but 
two responded well. staphylococcal infection there 
was apparently definite therapeutic effect shown 
subsidence fever and toxicity, although con- 
comitant surgical drainage made difficult evaluate 
the effect. Effects appeared very similar those 
erythromycin. Clinical response all three cases 
streptococcal infection was good. There was remark- 
able freedom from side-effects. Where prompt healing 
staphylococcal infections did not occur, the organ- 
isms rapidly became resistant novobiocin, and 
therefore recommended that this antibiotic used 
exclusively for treatment infections caused anti- 
biotic-resistant staphylococci. Whenever possible, an- 
other antibiotic which the organism also sensitive 
should administered simultaneously. 


THROMBOCYTOPENIA AND 
TRANSFUSION REACTIONS 


Pifer and his colleagues from Detroit (Surg., Gynec. 
Obst., 103: 129, 1956) have investigated the abnor- 
mal bleeding tendency which occurs with hemolytic 
blood transfusion reactions studying artificially in- 
duced reactions dogs and rabbits. Whether the 
mechanism the same man and animals not 
proven, but Pifer and his colleagues show that extreme 
reduction platelets may important factor 
bleeding. They also observed relatively minor reduction 
plasma fibrinogen, but find evidence for existence 
heparinoid anticoagulant. Coagulation times were 
sometimes normal and sometimes prolonged; bleeding 
time was persistently prolonged. Administration pro- 
tamine sulphate was use. The cause throm- 
bocytopenia not clear, but may that the plate- 
lets adhere each other clumps varying sizes. 
Fibrin and platelet emboli thrombi may form 
blood vessels non-specific reaction number 
conditions which foreign proteins are present the 
blood stream. This would cause thrombocytopenia 
and/or hypofibrinogenemia and bleeding tendency. 


(Continued advertising page 45) 
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THE SASKATCHEWAN AIR 
AMBULANCE SERVICE: MEDICAL 
AND PUBLIC HEALTH ASPECTS* 


MILTON ROEMER, Regina, Sask. 


1956, the Saskatchewan Air 
Ambulance Service completed years suc- 
cessful operation. While has attracted interest 
medical and aviation circles throughout 
Canada and elsewhere, remains still the only 
public, organized ambulance service airplane 
the Western hemisphere. 


the thinly settled stretches the Canadian 
prairies, with roads often lacking impassable, 
isolation people from medical resources has 
long been serious problem. Australia, where 
ranching families live hundreds miles from 
urban centres, somewhat similar problem was 
faced organizing “flying doctor” service— 
bringing physicians out the hinterlands. 
the Saskatchewan scene, the principal objective 
was bring the patient the doctor, more 
particularly hospital where his medical needs 
could best met. Soon after the Second World 
War, pilot with R.C.A.F. experience stimulated 
the organization the service within the pro- 
vincial Department Public Health. 


PERSONNEL AND FACILITIES 


From single aircraft with pilot and nurse, 
the Air Ambulance Service has grown staff 
personnel with aircraft. There are now 
pilots, nurses, and maintenance crew 
men. All the nurses are registered, and the super- 
vising nurse has had special training aviation 
medicine; the other nurses are trained her. 
The work has its glamour, and there 
culty recruiting competent nurses, even 
standard nursing salaries. 


The aircraft consist four single-engined 
planes, which nearly all the in-province flights. 
The Cessna-195 has proved highly effective, safe, 
and economical. Helicopters were considered 
and rejected more costly and less efficient for 
the task the prairie setting. For out-of-province 
flights, missions night under very poor 
weather conditions, and pilot-training, there are 
two twin-engined Beechcrafts. These planes have 
been altered accommodate stretchers and 
other ambulance equipment. The planes and 
staff are based the airports Saskatchewan’s 
two principal cities, Regina and Saskatoon. 


*Presented course for Department Transport 
Approved Civil Aviation Medical Examiners, 
Institute Aviation Medicine, Toronto, March 1956. 
Medical and Hospital Services, Saskatchewan 
Department Public Health, Regina. 
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Manual Flight Operations guides the staff 
procedures and policies. The duties the 
flight nurse are: complete responsibility for the 
care the patient route, supervision the 
transfer the patient and from ‘the plane, 
maintenance all medical equipment and sup- 
plies, sanitation the aircraft cabin, and record- 
ing patient history and flight experience. 
and pilots are duty call hours 
day. 


SERVICES 


The principal function the air ambulance 
transport patients with medical emer- 
gencies, from isolated homesteads small towns 
and villages urban medical centre. 
which extreme haste essential for the 
welfare life, which alternative transporta- 
tion simply not available. Nearly always, the 
patient requires stretcher, that ordinary 
land vehicle could not used. 

almost all cases, the local country doctor 
summons the Air Ambulance telephoning one 
the bases. occasion, calls are accepted from 
other responsible persons the community. The 
local physician arranges for hospital admission 
the urban destination. gives pre-flight 
medication and any necessary medical orders 
the flight nurse. extreme emergencies, the 
doctor may accompany the patient the 

ight. 

smaller number flights are taken trans- 
port patients medical centres outside Sas- 
katchewan. These cases need not emergencies, 
but require air ambulance facilities because rail 
automobile transportation would long and 
difficult. Another small number flights are for 
movement patients from hospital their 
home town, when land travel would hazard- 
ous. Still other flights are made transport blood 
sometimes special equipment from urban 
centres outlying points. Sometimes, land- 
ing cannot made, the supplies are dropped 
parachute. Rarely, flight may made carry 
urban specialist out rural patient who 
cannot moved, but whose need urgent. 

Since most flights involve first lap 
country point, field landing conditions constitute 
one the most serious problems for the entire 
service. Largely result the Air Ambulance, 
simple landing strips have been prepared 
communities some points throughout the 
province. Nevertheless, landings these strips 
licensed airports are possible only about 
40% rural trips; the remainder must 
ordinary prairie terrain. The pilots, with great 
skill, manage this under nearly all condi- 
tions except early spring mud. the winter, 
skis are usually substituted the undercarriage 
for wheels. partially snow-covered fields, 
when skis cannot used, motorist often 
asked drive across the landing area before- 
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hand test the surface and provide guidance 
for landing wheels. night, illumination 
can sometimes provided only line-up 
cars, headlights on, the edge field. 
addition, the pilot drops magnesium flare. 


The Air Ambulance Service operates only 
the southern half Saskatchewan, the settled 
portion where 98% the population lives. 
the northern bush country, the Saskatchewan 
Government Airways transports patients, but 
without nursing and associated medical services. 


evident that successful ambulance mis- 
sion involves liaison with land vehicles both 
ends. car truck ordinarily takes the patient 
the landing field before arrival the plane. 
Then, route Regina Saskatoon, the pilot 
radios ahead that road ambulance will 
hand when the plane lands, move the pa- 
tient swiftly the hospital. 


EQUIPMENT 


Each base the Air Ambulance Service 
furnished with collection equipment, the 
composition which has evolved over the years. 
present, this includes automatic incubator 
for premature babies. There Monoghan-type 
respirator for cases respiratory paralysis 
(especially bulbar poliomyelitis); the chest shell 
selected before the flight according the age 
the patient. Electrical aspiration apparatus 
provided for unconscious patients trache- 
otomy cases. There fracture board for serious 
back injuries and leather strapping for highly 
disturbed mental patients. All planes are per- 
manently equipped with oxygen tanks, and 
respiration masks are taken every flight. 

The nurse carries along all flights medical 
kit containing drugs and supplies which may 
used doctor’s orders her own judgment 
extreme situations. The drugs include paren- 
teral preparations Coramine (nikethamide), 
adrenaline, morphine, Demerol, ergot, Pitocin and 
gesic pills are carried. Recently intramuscular 
Dramamine (dimenhydrinate) has been added 
the kit. There are, course, syringes, alcohol, 
and cotton supplies. Dressings and adhesive are 
included. There hydrogen peroxide for surgical 
wounds ‘and “oxycel” for nasal hemorrhages. 
maternity-bundle carried with clamps and cord- 


ties. The only diagnostic instrument ther- 


mometer. stethoscope and sphygmomanometer 
would little use noisy plane, and the 
nurse relies the pulse judge the status 
patient who might shock. 


Costs 


Safe air transportation not cheap. Taking 
account all aviation and nursing staff and 
equipment, the average flight costs about $180. 
The patient charged $25 for flight, partly 
deterrent against frivolous calls and partly 
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share the cost. evident, however, that 85% 
costs are borne out provincial revenues. For 
flights outside the province from hospital 
patient’s home, the charges are higher, 
cents air-mile. Beneficiaries public 
assistance are not charged any fee, while pa- 
tients with mental disease cancer are trans- 
ported the expense the public health agency 
which finances the total care these diseases. 
The over-all cost the service the people 
Saskatchewan about cents per capita per 
year. 


FLIGHT EXPERIENCE 


its first year operation, the Air Ambul- 
ance Service made 173 patient-missions, the rate 
rising rapidly 937 1948. Since then, the 
volume ambulance-flights has varied around 
plateau 827 per year, average 2.27 
missions per day. About flights per year, 
5%, have been outside the province, the rest 
being the province. Beyond these figures, there 
are special flights carry blood, equipment, 
medical specialists. 1955, for example, there 
were such trips. its first years, the Air 
Ambulance transported total 7,446 patients 
over distance 2,331,500 miles. 

While scarcely day passes without Air 
Ambulance mission, there are variations the 
calls from month month. For several years, 
the peak periods have been August and 
September, with the higher rate farm acci- 
dents harvest time and the seasonal occurrence 
poliomyelitis. December and January, with 
their respiratory infections and the blockage 
roads, tend have flights above the year-round 
averages, while April and May are the low 
months. 

these air ambulance missions are related 
the provincial population over the last years, 
one finds that almost exactly one person per 1,000 
uses the service each year. Saskatchewan, with 
its program universal hospitalization insur- 
ance, has very high rate hospital admissions, 
about 200 per 1,000 persons per year. Thus, about 
one hospital admission out 200 transported 
the Air Ambulance. 

The geographic pattern ambulance flights 
naturally determined the 
figuration Saskatchewan. More than any other 
Canadian province, population 
thinly and evenly settled over its prairie stretches, 
with density only persons per square 
mile. The population the eight cities (places 
over 5,000 population) constitutes only 25% 
the provincial total, while 75% live the 
open country small, scattered towns and 
villages. Some 160 hospitals, most them very 
small, have been built the cities, towns, and 
villages, close the people. 

Despite the availability general medical 
practitioner and least small hospital within 
perhaps one hour’s land travel nearly the 
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whole population, medical specialists and elabo- 
rate medical equipment are concentrated 
few the large cities. the desire use 
these advanced resources that determines the 
pattern flights the Air Ambulance Service. 
Thus, about 90% all air patients originate 
distances between 100 and 200 miles one 
the two major cities, Regina and Sas- 
katoon, with medical destination base hos- 
pital those cities. Only about 10% flights 
involve movement patients any the other 
six cities the province, where regional hospitals 
are located. The recent completion Uni- 
versity Hospital Saskatoon 
accentuated this tendency seek specialized 
medical care the principal cities. 


MEDICAL EXPERIENCE 


Since the Air Ambulance essentially 
emergency service, natural that the most fre- 
quent type case served each year has been 
accidents. 1952 when Saskatchewan 
had epidemic levels poliomyelitis, this disease 
was the second most frequent diagnosis. Almost 
the entire spectrum the International List 
Causes Disease, Injury, and Death, however, 
encountered. 


For 1955, the order frequency different 
diagnoses given Table 


TABLE 
Accidents, poisoning, and violence .......... 266 
Gastrointestinal disorders 144 
Diseases the genitourinary system .......... 
Congenital malformations and immaturity .... 
Infectious and parasitic diseases ............ 
Diseases the respiratory system .......... 
Deliveries and complications pregnancy .... 
Diseases the cardiovascular system ........ 
10. Diseases the nervous system and sense organs 
Senility and ill-defined conditions ............ 
12. Postoperative complications ................ 
14. Diseases bones and organs movement .... 
909 


Despite this variety surgical and medical 
how little difficulty encountered the air 
transportation these patients. The age and sex 
distribution cases not remarkable, com- 
parison with over-all hospital admissions. The 
only rather constant characteristic the cases 
that they are higher than average severity. 

The features air travel that might suggest 
medical contraindications, least physio- 
logical hazards, are principally related altitude 
and motion. High altitudes are, course, asso- 
ciated with reduced atmospheric pressure and 
reduced oxygen tension, both which may have 


SPECIAL ARTICLE: AIR AMBULANCE SERVICE 


physiological effects. Rough vertical rolling 
motion the plane may cause motion-sickness. 

The flying level the Air Ambulance over 
the Saskatchewan prairie, however, remark- 
ably low. rarely over 3,000 feet above the 
ground and, when the nurse requests flying 
level, altitudes only 1,000 feet even 
lower are easily maintained. these modest 
altitudes, changes body gas volume and 
arterial oxygen saturation are very slight. Thus, 
even without the pressurized cabins the high- 
flying commercial airlines, travel the Air 
bulance does not create serious problems for pa- 
tients reason altitude. 

Nevertheless, general precaution, and 
lean over the side safety, certain measures 
are taken transportation various types 
case. Every patient with cardiac disease com- 
plications receives oxygen, through face-mask, 
route. addition, the plane kept low 
level. Asthmatics also receive oxygen. avoid 
difficulties from increased volume gas body 
spaces, low flying levels are maintained trans- 
portation also cases with artificial pneumo- 
thorax severe chest injury and cases bowel 
obstruction any acute abdominal condition. 
Air pressure the middle-ear and sinuses does 
not seem cause difficulties, although patients 
are offered chewing-gum stimulate swallowing 
and clearing the Eustachian tube. 

With many accident cases, the problem 
transporting patients shock near shock 
must faced. Great care taken, course, 
moving patients with fractures from the road 
vehicle the Air Ambulance stretcher and vice 
versa, the origin and completion flights. 
Fracture boards and splints are provided. When 
him started intravenous infusion, which 
moved board and kept flowing throughout 
the flight. Ths done quite easily with plasma, 
although difficulties have arisen with whole 
blood, which often clogs the line. Probably 
this due insufficient height the blood 
flask above the vein the small airplane cabin. 
the nurse detects weak pulse and other signs 
shock injured patient, she administers 
cardiac stimulant subcutaneously. 

The most frequent problem encountered with 
patients motion-sickness. the winter months, 
when flying smooth, not too common, but 
summer flying, about 50% patients are 
affected some degree. Young patients are 
affected more often. prevent the difficulty, 
physicians have been advised fortify their pa- 
tients with sedative antihistaminic drugs (such 
dimenhydrinate) hour before the expected 
take-off. When symptoms occur route, the 
nurse adjusts the ventilation cool the cabin, 
and the pilot takes the plane higher altitude 
(unless contraindicated) where flying smoother. 
last resort, the nurse will give injection 
intramuscular Dramamine. 
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Movement patients with bulbar policmye- 
litis respiratory paralysis has been greatly im- 
proved since the employment Monoghan-type 
respirators late 1952. Along with this, oxygen 
administered. Patients with tracheotomies are 
handled well, the tube being kept clear secre- 
tions with aspiration apparatus. one oc- 
casion, when doctor accompanied desperately 
ill child six years, tracheotomy 
formed board, but the child could not 
saved. 

highly disturbed mental patient restrained 
with leather straps avoid violence the air, 
and R.C.M.P. officer physician usually 
taken along. Premature babies are frequently 
transported, using incubator. There 
hesitation transporting patients with commun- 
icable disease, the commonest which, after 
poliomyelitis, are tuberculosis, encephalitis, and 
meningitis. Following such flights, the airplane 
cabin sprayed with antiseptic. 1954, the 
Air Ambulance Service had its sole experience 
with case leprosy. 

Three babies have been born mid-air since 
the beginning the service 1946. two cases, 
mild uterine contractions were occurring the 
time take-off, but the third, labour had not 
begun. All three deliveries were normal, and the 
flight nurses performed the midwifery without 
complications mother infant. Whether the 
deliveries, none which was expected occur 
quickly, matter for speculation. Unlike 
these cases, most women childbirth carried 
the Air Ambulance are being transported 
specialized centre because abnormal fetal pre- 
sentation, placenta contracted pelvis re- 
quiring section, other complications 
pregnancy. 

Anxieties are naturally common Air Am- 
bulance patients. The very necessity air trans- 
portation accentuates the patient’s mind the 
severity and urgency his case. Moreover, the 
trip often represents the first experience 
the air. Most physicians, therefore, give their 
patients morphine other deep sedation before 
the flight and the nurse authorized give 
further injections for extreme anxiety pain 
during the flight. Perhaps the presence calm 
and composed nurse the stretcher-side the 
most important antidote the patient’s fears. 
many cases, agitated patient will fall asleep 
route under the combined influence drug, 
steady nurse, and the purr the airplane 
motor. our impression that the great ma- 
jority cases the general condition the patient 
arrival the destination the same 
better than was the take-off. 

the ten years Air Ambulance Service, 
there have been deaths board the aircraft 
among the 7,446 patients transported. Five 
these were patients with extremely severe in- 
juries—three the head, one the chest, and 
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one double amputation the legs. All five 
patients were unconscious and shock the 
outset the flight. Four cases were bulbar polio- 
myelitis, with respiratory paralysis, the height 
the 1952 epidemic but before the Monoghan 
respirators were acquired. One case was 
measles, previously unattended physician. 
One was child with extensive body burns 
(intravenous glucose and saline was given 
route). One patient had severe post-partum 
and was accompanied the doc- 
tor; continuous blood transfusion was adminis- 
tered route, but avail. The last death, 
and perhaps the only one which the flight it- 
self may have been contributing factor, was 
cardiac patient who apparently suffered cor- 
onary thrombosis route. This 65-year-old 
woman was poor condition Alberta hos- 
pital and, against medical advice, she wished 
return her home Saskatchewan. Other 
methods transportation might have created 
similar strain, with the same result. There 
standard against which judge this over-all ex- 
perience, but would seem that case fatality 
rate only 1.74 deaths per 1,000 severely ill 
patients transported air remarkably low. 


SAFETY RECORD 


the present moment, there has not been 
single fatality even injury any patient, 
passenger, crew-member the Air Ambulance 
Service due accident. There have, indeed, been 
accidents with damage planes, about dozen 
them the ten years. Nearly all these have 
occurred the course landing difficult 
fields, usually associated with some failure the 
plane’s undercarriage. But skilful handling the 
aircraft has resulted nothing more than minor 
shake-ups persons aboard. 

This remarkable safety record has been due 
many factors. Pilots are carefully selected and 
closely supervised the chief pilot. There 
continuous program pilot training, with all the 
men maintaining their Department Transport 
Instrument Flight Rating through periodic use 
the multi-engined Beechcraft. The ground 
crew keeps the planes above-standard level 
operation. Inspections are rigid and regular, 
parts are replaced intervals, even 
before this would ordinarily required. Finally, 
the pilots exercise discretion undertaking 
flights. While the objectives the service 
naturally call for flights under all kinds trying 
circumstances, about are delayed declined 
because very poor weather hazardous 
landing conditions. 


CONCLUSION 


The Saskatchewan Air Ambulance Service 
has demonstrated, its first ten years opera- 
tion, the feasibility transporting seriously ill 
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patients airplane prairie region all 
times the year. Even with the use ordinary 
fields for landings and take-offs, excellent 


safety record possible. With the services 


flight nurses and appropriate medical equipment 
and supplies, the medical contraindications and 
physiological hazards are remarkably low. 

The provision speedy air transportation has 
undoubtedly improved the quality medical 
services accessible thinly settled rural popula- 
tion. has put life into the concept regional- 
ization hospital services. That lives have been 
saved which would otherwise have been lost 
beyond doubt. Abuse patients doctors, 
way unnecessary ambulance calls, has been 
practically nil. The chief problem still faced 
Saskatchewan the need for improved 
system road ambulances, cover shorter dis- 
tances, integrated with the air service. The costs 
the Air Ambulance Service are not low, but 
the values gained must measured terms 
beyond the statistics patients successfully 
transported and lives saved. Perhaps the greatest 
value all the sense psychological security 
enjoyed the rural people Saskatchewan, 
who know that they need get distant 
hospital, short notice rain shine, they 
can count the Air Ambulance Service. 


For their assistance providing detailed information, 
the basis which this paper was prepared, grateful 
acknowledgment made Mr. Campbell, Super- 
visor, and Miss Sutherland, Chief Nurse, the 
Saskatchewan Air Ambulance Service. 


APPROVAL HOSPITALS FOR 
THE TRAINING JUNIOR 
INTERNS CANADA 


Following two years study and revision 
the Committee Approval Hospitals for the 
Training Interns The Canadian Medical 
Association, the new Basis Approval Hos- 
pitals for the Training Interns Canada was 
introduced for general use the spring 1956. 
Sixty-nine hospitals have now applied under the 
new “Basis”. Fifty-nine hospitals listed here- 
under have been approved for the provision 
the first rotating internship. 


General hospitals only 


Under the terms the “Basis Approval 
Hospitals” only those hospitals which provide 
general rotation medicine, surgery, ob- 
stetrics and are included the pro- 
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gram. Therefore, special treatment hospitals, in- 
cluding government hospitals and others, which 
restrict their patients certain age groups, type 
case, certain eligible groups the 
population, are not included the program. 
These hospitals provide valuable service the 
training specialists, but may affiliate with 
general hospital for the training junior interns 
particular field. 


Graduate and undergraduate interns 


distinction made between graduate and 
undergraduate interns; the only qualification 
that intern, undergoing his first year 
hospital training undergraduate, must 
under the supervision medical college. Uni- 
versities which require internship before 
graduation include Dalhousie University, Laval 
University, the University Montreal, and the 
University Manitoba. 


Reciprocity Canada and the United States 


Hospitals approved The Canadian Medical 
Association are accepted approved several 
provincial licensing bodies Canada well 
the Royal College Physicians and Surgeons 
Canada for the first year internship. Such 
hospitals are also reciprocally approved the 
American Medical Association, the National 
Board Medical Examiners and Specialty 
Boards the United States. 


Affiliated hospitals 


Hospitals which not provide complete 
rotation all the four major services, but 
which provide training one more special 
services, are listed affiliated with approved 
general hospital. such cases the responsi- 
bility the parent hospital satisfy itself 
the quality the intern’s training affiliated 
hospital. 


Women interns 


Women interns have not been especially 
categorized below, most hospitals are now 
able accommodate them. 


Commended rating 


former years the Committee Approval 
Hospitals has classified hospitals “approved”, 
“commended”, “not approved” for junior 
intern training. the recommendation the 
Committee, General Council The Canadian 
Medical Association agreed discontinue the 
“commended” rating, doubtful value. 
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Name hospital 
British Columbia 


Royal Columbian Hospital 
Trail-Tadanac Hospital 


St. Paul’s Hospital 


Vancouver General Hospital 
Royal Jubilee Hospital 
St. Joseph’s Hospital 


Alberta 


Calgary General Hospital* 
Holy Cross Hospital 
Edmonton General Hospital 
Misericordia Hospital 

Royal Alexandra Hospital 
University Alberta Hospital 
St. Michael’s General Hospital 


Saskatchewan 


Regina General Hospital 
St. Paul’s Hospital* 
Saskatoon City Hospital 


University Hospital 


Manitoba 


St. Boniface General Hospital* 


Grace Hospital 


Misericordia Hospital 


Winnipeg General Hospital* 


Ontario 


General Hospital 
Hamilton General Hospital 
St. Joseph’s Hospital 
Kingston General Hospital 
Kitchener-Waterloo Hospital 
St. Joseph’s Hospital 


Victoria Hospital 


Ottawa Civic Hospital 
Ottawa General Hospital 
General Hospital 


Port Arthur 
St. Catharines 


General Hospital 
St. Joseph’s Hospital 
Sudbury General Hospital 
New Mount Sinai Hospital* 
Joseph’s Hospital 
St. Michael’s Hospital* 
Toronto East General and 
Orthopedic Hospital* 
Toronto General Hospital* 
Toronto Western Hospital* 
Women’s College Hospital 


Grace Hospital 


Metropolitan General Hospital 


Quebec 
St-Luc 


Jewish General Hospital 
Montreal General Hospital* 
Notre-Dame Hospital* 
Royal Victoria Hospital* 
Hotel-Dieu Québec 
Hotel-Dieu Sherbrooke 
Général Verdun 
Jeffery Hale’s Hospital 


Reddy 


Memorial Hospital*** 


New Brunswick 


Victoria Public Hospital 


Moncton Hospital 


Saint John General Hospital 


Nova Scotia 


Victoria General Hospital* 


Halifax Infirmary* 


Newfoundland 


St. John’s General Hospital* 


*Affiliated Hospitals. 


Location 


New Westminster 
Trail 

Vancouver 
Vancouver 
Victoria 

Victoria 


Calgary 

Calgary 

Edmonton 
Edmonton 
Edmonton 
Edmonton 
Lethbridge 


Regina 
Saskatoon 
Saskatoon 


Saskatoon 


St. Boniface 
Winnipeg 
Winnipeg 


Winnipeg 


Fort William 
Hamilton 
Hamilton 
Kingston 
Kitchener 
London 
London 
Ottawa 
Ottawa 


Port Arthur 


St. Catharines 
Sarnia 
Sudbury 
Toronto 
Toronto 
Toronto 


Toronto 
Toronto 
Toronto 
Toronto 
Windsor 
Windsor 


Montreal 


Montreal 
Montreal 
Montreal 
Montreal 

Quebec 
Sherbrooke 
Verdun 

Quebec 

Montreal 

(Westmount) 


Fredericton 
Moncton 


Saint John 


Halifax 
Halifax 


St. John’s 


Beds 


(excluding Medi- 
bassinets) 


150 
140 
169 
210 
403 


549 
228 


456 


cine 


Teaching beds 


Public ward beds 


Sur- Obste- 
gery trics trics 


136 138 
150 

118 110 

134 134 

109 

127 

314 261 

143 229 135 

100 
142 

113 112 

150 

440 285 117 106 

112 108 
123 
102 

196 223 

309 356 127 
110 
167 
102 102 
155 


**University affiliation: see abbreviations next page. 
***Credit for additional beds given for Home Care Service. 


240 


Private 
and 
semi- 


versity interns Monthly 
Other private accepted 


salary 
$100 

U.B.C 

U.B.C 135 
100 
100 
100 
100 

100 
100 
U.A. 100 
U.A. 100 
100 
100 
U.S. 100 
125 
bonus 
U.S. 

U.M 

U.M 200 

U.M 
100 
100 
100 

Q.U 100 
200 
W.O. 125 
100 
100 
200 
200 
125 
150 
100 
100 
300 
300 
U.L. 
and nil 
McG. 
McG. 
nil 
McG. 
U.L. 100 
McG. 

D.U. 
D.U. 
169 
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GENERAL CANADA APPROVED THE CANADIAN MEDICAL ASSOCIATION 
For Junior YEAR) INTERN TRAINING 


junior 


Number 
434 
154 
1,477 189 
463 
460 139 
626 172 
328 125 
342 144 
755 143 131 
842 184 
192 101 
743 128 
279 
348 
523 189 
228 165 
307 202 
445 245 
1,124 
457 272 
489 203 
426 110 162 
431 195 
655 425 
890 609 
609 176 
360 100 125 
178 105 
317 142 
331 213 
542 205 
830 
420 214 
1,393 
639 306 
219 119 
335 168 
721 154 
601 114 219 
930 390 301 
293 
296 154 
420 111 
103 
239 
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Parent hospitals 
Calgary General Hospital, Calgary, Alta....... 


St. Paul’s Hospital, Saskatoon, 


St. Boniface General Hospital, St. Boniface, Man. 


Winnipeg General Hospital, Winnipeg, Man.... 
New Mount Sinai Hospital, Toronto, 
St. Michael’s Hospital, Toronto, 
Toronto East General and 
Toronto General Hospital, Toronto, Ont....... 
Toronto Western Hospital, Toronto, 
Montreal General Hospital, Montreal, 


Notre-Dame Hospital, Montreal, Que......... 


Royal Victoria Hospital, Montreal, 
Victoria General Hospital, Halifax, N.S........ 


Halifax Infirmary, 
St. John’s General Hospital, St. John’s, 


**University Abbreviations: 


U.B.C.—University British Columbia 
U.A.—University Alberta 
Saskatchewan 
U.M.—University Manitoba 
Q.U.—Queen’s University 
Western Ontario 
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Alberta Crippled Children’s Hospital, Calgary 


Salvation Army Grace Maternity Hospital, Calgary (Antenatal Clinics) 


University Saskatoon (Cancer Clinic) 
Children’s Hospital, Winnipeg 
D.V.A., Winnipeg (Medicine) 

Children’s Hospital, Winnipeg 


Baycrest Hospital and Jewish Home for the Aged, Toronto (Geriatrics) 


Hospital for Sick Children, Toronto (Pediatrics) 


Hospital for Sick Children, Toronto (G.P. Course) 

Hospital for Sick Children, Toronto 

Hospital for Sick Children, Toronto 

Catherine Booth Mothers’ Hospital, Montreal (Obstetrics) 

King Edward VII Memorial Hospital, Bermuda (General) 

Montreal Children’s Hospital, Montreal 

Royal Edward Laurentian Sanatorium, Ste. Agathe, Que. 
Diseases) 

Sherbrooke General Hospital, Sherbrooke, Que. (General) 

Verdun Protestant Hospital, Verdun, Que. (Psychiatry) 

Pasteur Hospital, Montreal (Contagious Diseases) 

Institute Cardiology, Montreal (Experimental Surgery) 

Alexandra Hospital, Montreal (Infectious Diseases) 

Halifax Children’s Hospital, Halifax 

Grace Maternity Hospital, Halifax (Obstetrics) 

Children’s Halifax (Peediatrics) 

Grace Hospital, St. John’s (Obstetrics) 


Ottawa 
U.T.—University Toronto 
U.L.—Laval University 
M.—University Montreal 
McG. U.—McGill University 
D.U.—Dalhousie University 


POSTGRADUATE COURSES FOR GENERAL PHYSICIANS 
Title course Location Dates Fees 
Scientific Convention, Sheraton-Mt. Royal Hotel, Montreal March 4-6, 1957 
College General Practice 
Annual Scientific Assembly, St. Louis, Missouri March 25-28, 1957 
American Academy General Practice 
Medicine Vancouver General Hospital Nov. 21-23, 1956 
Vancouver General Hospital Dec. 5-7, 1956 
Surgery Vancouver General Hospital Feb. 4-6, 1957 
Anesthesia Vancouver General Hospital one-week courses 
Feb. Mar., 1957 
Saskatchewan Chapter Regina April 17-20, 1957 
College General Practice 
Lakehead Summer School Fort William, Ontario Sept. 13-15, 1956 
Scientific Day, Ont. Chapter College Ontario Oct. 31, 1956 
Brantford Annual Clinic Day Brantford, Ontario Oct. 17, 1956 
University Toronto, Toronto, Ontario Oct. 18-19, 1956 
Medical Alumni Refresher Course 
General Practitioners Hamilton, Hamilton, Ontario Jan. 1957 
Clinie Day 
Refresher Course Royal Victoria Hospital, Montreal, Nov. 12-17, 1956 
Early Feb., 1957 $50 .00 
International Congress Toronto, Ontario June 23-28, 1957 
Rheumatic Diseases 
Annual Dalhousie Refresher Course Halifax, N.S. Oct. 15-19, 1956 
Recent Advances Clinical Practice Buffalo School Medicine, Sept. 10-15, 1956 
uffalo 
3rd Annual Postgraduate Course Ohio State University College Medicine, Sept. 10-14, 1956 


Aviation Medicine Columbus, Ohio 
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MEETINGS 


CORRECTION 
the members the College 


Diabetes Association has 
book Diabetes, and that 
may obtained free 
charge writing East Street, New 
York 17, N.Y. 

communication from the American Diabetes 
Association informs that this book now out 
print, and that revised edition expected 
off the press November This second 
edition will cost $1.00 per single copy and pos- 
sibly less for quantity orders. 


stated that the American 

~ 


MEDICAL MEETINGS 


CANADIAN CONFERENCE 
PHARMACEUTICAL RESEARCH 


The third Canadian Conference Pharmaceutical Re- 
search, sponsored the Canadian Foundation for the 
Advancement Pharmacy and the Canadian Conference 
Pharmaceutical Faculties, was held the Food and 
Drug Laboratory, Ottawa, August 17, 1956. This 
assembly approximately delegates, representing 
the Food and Drug Laboratory, industrial pharmaceutical 
research departments, and 
students Canadian Colleges Pharmacy, was con- 
vened for the presentation papers some the newer 
developments the field and improved procedures for 
the evaluation and control pharmaceutical products. 


welcoming the group, Dr. Murrell, Director, 
Food and Drug Directorate, Department National 
Health and Welfare, pointed out that, with some 26,000 
pharmaceutical specialties the Canadian market, the 
members his staff and the public must depend the 
controls carried out the manufacturers. His department 
was therefore interested the controls and procedures 
set these companies, and research, especially 


projects which provided opportunities and positions 


Canadian students. 


Several papers were particular interest the medi- 
cal profession. The first, presented Chapman, 
Vitamin and Nutrition Section, Food and Drug Labora- 
tory, described interesting vivo experiment, using 
riboflavin marker, designed determine the physio- 
logical availability drugs multiple vitamin tablets. 
Results indicated that vitamin tablets should disintegrate 
within period minutes effective. Physiologi- 
cal tests should carried out wherever and 
claims for therapeutic action should based vivo 
well vitro studies. Some the newer drug forms 
present compromise between availability and desired 
effect and some cases one may have sacrificed 
for the other. second speaker, Smith, Squibb 
Institute for Medical Research, reported “Studies 
the Binding Penicillin and Human Plasma”. 
Dr. Smith pointed out the fact that projects this type 
were importance the practising physician because 
the differences species binding and suggested that, 
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since plasma diminishes the zone inhibition demon- 
strated hospital assays, the standard should buffer 
solution, not plasma. also believed that his results 
nullify some the claims for the high and persistent 
active blood levels penicillin “Pharmacological 
Screening Xanthine Congeners” McColl, 
Frank Horner Ltd., described tests the bronchial 
dilator actions and diuretic effects some 
phylline products. far the best results were obtained 
with 7-chlorotheophylline. Clinical trials are under way 
and results appear encouraging. survey the 
“Present Status Hospital Pharmacy Canada”, con- 
Pharmacy, University Toronto, revealed that only 
29.5% the 673 hospitals beds more Canada 
employ pharmacist. Reports received from 155 hospitals 
which not employ pharmacist indicated that some 
type pharmaceutical service exists these institutions, 
but implies that unlicensed personnel 
may involved this responsibility many instances. 
Statistics compiled workloads, hours service and 
salaries civilian hospitals are discouraging far 
recruitment students for hospital pharmacy con- 
cerned; positions need made more attractive 
encourage more candidates enter this branch the 
profession. 


describing the the Anti-Niacinamide 
Frank Horner Ltd., reported that encouraging results 
had been obtained cancer research experiments 
which demonstrated that this substance inhibited the 
growth mammary carcinoma. 


The interest shown the various branches the 
pharmaceutical profession and industry this Confer- 
ence indicative the expansion this field research 
Canada and the progress made our Colleges 
Pharmacy training Canadian students for careers 
pharmacy other than retail practice. hoped 
that another Conference will held next year 
Montreal conjunction with the Annual Convention 
the Canadian Pharmaceutical Association, celebrating 
its fiftieth anniversary August 1957. 


CANADIAN ASSOCIATION 
OCCUPATIONAL THERAPY 


The Canadian Association Occupational Therapy 
announces its 26th Annual Convention held the 
Université Montréal October 27, and 29, 1956. 
The- main speaker will Dr. Hans Selye, founder and 
Director the Institute Experimental Medicine and 
Surgery, Université Montréal. The program this 
Convention has been planned with the intention inter- 
esting all members the rehabilitation team—doctors, 
physical therapists, medical-social workers 
from the main speaker, there will addresses 
Claude Bertrand, chief neurosurgeon, Dame 
Hospital, Dr. Gustave Gingras, Director the Rehabilita- 
tion School, Université Montréal, Dr. Roger Lemieux, 
consultant psychiatry, Rehabilitation Institute 
Montreal, and Dr. Martin Entin, plastic surgeon, Royal 
Victoria Hospital. Further information may obtained 
from Réhabilitation, Faculté Médecine, 
Université Montréal. 
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CORRESPONDENCE 


NATIONAL HEALTH SERVICE 


the Editor: 

Socialist doctors Canada may impressed Dr. 
Richards’ modest effort (Canad. J., 75: 324, 1956) 
bolster the National Health Service, but being 
little unfair Dr. Livingston, who compares the 
British G.P. with office clerk. more apt comparison, 
should have thought, would have been janitor. 
argue such topics proprietary drugs, hospital beds 
and medical education leads reductio 
absurdum. 

well known that the medical profession Britain 
entered the Health Service with some trepidation but 
spirit good They have done their utmost 
make workable service spite the fact that 
majority doctors opposed 1948. The Government 
entered into solemn promises regarding professional 
status and remuneration, and since July 1948, successive 
Governments, both Tory and Labour, have gone back 
those promises time and time again. our Canadian 
colleagues wish make fair assessment the treat- 
ment doctors can expect from politicians under any 
Health Service, they should consult the British Medical 
Journal July 21, 1956, and subsequent editions this 
journal and the Lancet. they will find the Govern- 
ment’s refusal implement the Spens’ Committee recom- 
mendations salary, thus breaking their solemn oath 
condition which was basic the medical profes- 
sion’s participation the National Health Service. 

convinced that Canadian doctors will have 
similar fate should they fail learn from these mistakes. 
The politician acting the agent for public who 
want something for nothing. Expediency, not honesty, 
the watchword. The development 
pansion private medical insurance with solid pro- 
fessional backing from may our only means 
avoiding the British Catastrophe. 


Victoria Veterans’ Hospital, Davison, M.B. 
Victoria, B.C., 
August 29, 1956. 


GROUPS 


the Editor: 

The Fisher nomenclature for the blood group 
(CDE) has always seemed vastly superior the 
Wiener notations (leading article, Canad. J., 75: 
148, 1956). Having had occasion speak the subject 
the factor bound say that the CDE 
symbols are not without drawbacks. But then have 
never tried say either case tempted 
say “caveat orator”. M.B., Ch.B. 
Provost Medical Centre, 


Provost, 
August 16, 


CHANGE ADDRESS 


Subscribers should notify the Canadian Medical 
Association their change address two months 
before the date which becomes effective, order 
that they may receive the Journal without interruption. 
The coupon page for your convenience. 
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ABSTRACTS from current literature 


MEDICINE 


Cortisone vs. X-Ray the Treatment Subacute 
Thyroiditis: Report Four Cases. 
Ann. Int. Med., 44: 1082, 1956. 


Two cases subacute thyroiditis treated with cortisone 
are presented. the milder case the signs and symptoms 
were rapidly suppressed and did not recur. the more 
severe case, followed serial protein bound iodine 
and uptake studies, the disease ran its course 
spite suppression cortisone, and dangerous corti- 
sone side-effects appeared. 

One moderately severe case thyroiditis was only 
partially suppressed cortisone dose which pro- 
duced unpleasant side-effects. Subsequent x-ray therapy 
apparently cured the disease period days. One 
severe case subacute thyroiditis with labile diabetes 
mellitus was apparently cured with x-ray therapy alone 

Further trial simultaneous cortisone and 
therapy warranted these results. SHANE 


Outcome Solitary Pulmonary Nodules Discovered 
X-Ray Screening Program. 


GOMERY: New England Med., 254: 1018, 1956. 


study was made persons with solitary pulmonary 
nodules the records the Muscogee County Tuber- 
culosis Study, Georgia. Only four carcinomas were 
diagnosed (all white males). Five nodules were tuber- 
culous and two were granulomas unknown origin. 
The average follow-up the patients was months. 
Ten deaths occurred, five unrelated the nodules. 
The authors consider the differential diagnosis the 
etiology solitary pulmonary nodules very 
difficult one. Admitting this difficulty, they still feel, 
because the apparently small incidence malignancy, 
that routine excision but that each case 
warrants careful study and individual therapy. 
NorMAN SKINNER 


Electrocardiographic Observations Patients with 
Cerebrovascular Accidents. 


al.: Am. Sc., 231: 502, 1956. 


Electrocardiographic changes have been observed 
number authors patients with cerebrovascular 
accidents. Recently, however, certain writers have re- 
ported interesting series cases with “distinctive 
electrocardiographic patterns.” These consisted rather 
marked prolongation and prominent and wave 
alterations. This paper reports findings series 
patients with various cerebrovascular accidents. Between 
October 1954 and February 1955, electrocardio- 
grams were taken routinely all patients with cerebro- 
vascular accidents admitted the Graduate Hospital 
the University Pennsylvania. Twelve patients were ob- 
served with electrocardiographic abnormalities localized 
the wave and T-U segments. All electrocardiograms 
were taken within hours admission the hospital. 
When possible, these tracings were observed varying 
intervals for period weeks. Other examina- 
tions included: (1) detailed cardiovascular history; (2) 
examination for clinical evidence heart disease; (3) 
corroborative clinical and laboratory examination con- 
firm the diagnosis cerebrovascular accident; (4) deter- 
mination serum electrolytes; (5) determination and 
recording the blood pressure twice daily and the 
rectal temperature every four hours. 

The electrocardiographic changes observed the 
cases consisted marked prolongation the inter- 
val and alterations the amplitude and direction 


ABSTRACTS 


the waves. Deep and wide inversions the waves, 
which probably contained inverted wave, were ob- 
served patients. one patient where the waves 
were upright prolonged and prominent upright 
wave were observed. The prolongation the in- 
tervals above the normal values resulted from widen- 
ing the waves and some cases merging the 
wave with prominent wave. The wave inver- 
sions were most often seen standard leads and 
and the left precordial leads, but times were ob- 
served other leads such aVf, and All 
other conditions such as, for example, electrolyte im- 
balance, hypothermia, hyperpyrexia and myocardial in- 
farctions were ruled out all cases which these 
bizarre electrocardiographic changes were found. One 
patient actually had myocardial infarction during the 
period recovery from his cerebral accident, but 
was fully conscious the time and the symptoms 
were very typical coronary occlusion. addition, 
this case, the electrocardiographic changes 
coronary occlusion were superimposed the changes 
under discussion, which were typical those occurring 
during cerebrovascular accidents. 

The exact causes these electrocardiographic findings 
during cerebrovascular accidents are not known the 
present time. They are probably the result changes 
certain “cardioregulatory” centres the brain, such 
the hypothalamus and less well-known centres. The 
various factors which may operative producing 
these changes are discussed. SHANE 


Total Anomalous Pulmonary Return. 


Although anomalous pulmonary return has usually been 
considered quite uncommon defect the past, this 
impression may inaccurate. probably quite safe 
say that, although total anomalous venous drainage 
may rather rare, the drainage single pulmonary 
vein the veins from one lung into the right side 
the heart has been reported more frequently during 
the past few years. This latter entity that not 
likely create serious clinical distress, and its associa- 
tion with atrial septal defect has been frequent. 
The present paper discusses only the less common but 
more critical problem total anomalous venous drain- 
age, and the case-material represents patients from 
the University Minnesota Hospitals. the cases, 
have been verified either autopsy surgery; 
had associated major congenital cardiac defects. The 
outstanding clinical features were mild cyanosis and the 
finding greater lesser degree arterial desatu- 
ration. most patients, systolic murmur was heard 
the second third interspace, but three patients 
murmurs were recorded. The striking feature 
cardiac catheterization was, course, high level 


oxygen saturation the right atrial blood, which 


equal higher than the oxygen saturation the 
systemic arterial blood. Under ordinary circumstances, 
these findings are unlikely appear any other con- 
genital heart condition. 

The electrocardiographic findings were not specific. 
Roentgenologically, the heart shadow had “figure- 
eight” appearance “box-like” silhouette. The major 
angiocardiographic signs this condition were filling 
small left atrium immediately after very large right 
atrium. Following this there was simultaneous opacifi- 
cation enlarged pulmonary artery and the 
aorta, the latter being hypoplastic. The opaque material 
was diluted the jet non-opacified pulmonary venous 
blood entering the superior inferior vena cava. 

This congenital anomaly can well diagnosed clini- 

SHANE 
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SURGERY 


Management Cancer Discovered Unexpect- 
edly Operation for Acute Appendicitis. 


Ann. Surg., 143: 670, 1956. 


Though pain and tenderness the right lower quadrant 
may secondary carcinoma the colon elsewhere, 
cancer may perforate cause acute appendicitis. 
The problem faced emergency operation for 
appendicitis when the surgeon finds this lesion dis- 
cussed and cases from the Roosevelt Hospital are 
described. The diagnosis may difficult these circum- 
stances, for x-ray studies and detailed histories are lacking. 
requires experience differentiate tuberculosis, non- 
specific inflammatory lesions, regional ileitis and actino- 
mycosis. not surprising that delays diagnosis, 
multiple operations and poor prognosis are common. 

But high index suspicion the surgeon’s part 
may result fortunate result the locat- 
ing the cancer early. plea made for early and 
radical operation. The best and perhaps only chance 
long-term survival right hemicolectomy the first 
even the presence perforation and without 
“bowel preparation.” Burns 


Varicose Veins—Results Surgical Treatment. 


Moore anp Craver: Ann. Surg., 148: 
500, 


third paper the surgical treatment varicose 
veins since 1938 from the New York Hospital—Cornell 
Medical Center, stripping the great saphenous vein 
advocated the present procedure. 1938 
high ligation the saphenous vein in- 
jection sclerosing fluid was thought best. 1944 
multiple ligation was the choice. this report results 
from the former papers were compared with those for 
stripping the thigh and multiple ligations done 
1945 and 1946, and stripping ankle femoral 
junction done since 1950. 

The points made favour stripping the ankle 
are enumerated: only 46% extremities required post- 
operative injections and average only 3.1 injections 
was necessary, hospital stay averaged 4.3 days, mortality 
was nil, wound infections were minor importance only, 
and there was pulmonary embolism 100 cases. 

When strict standards were used evaluating results, 
stripping gave excellent results 59% and good 
times better than after multiple ligations. Poor 
results occurred only 8%, twice result 
any other procedure. Both the Mayo the Linton 
strippers were used surgeons doing these operations. 

Burns PLEWES 


Surgical Management Neoplastic Pulmonary Meta- 
stases. 


New England Med., 254: 1059, 
1956. 


Pulmonary resection justified selected cases 
pulmonary metastatic disease where the primary lesion 
has apparently been successfully treated and when the 
metastasis without pleural involvement. 
Another reason for resection lesions 
description that they not rarely turn out second 
primary malignancy and not metastasis. 

This report based upon series patients 
operated upon for metastatic pulmonary disease over the 
period 1946 1955. Ten the group are alive and 
five apparently free disease. The author stresses the 
neec careful, individual study all such patients 
before they are subjected pulmonary resection. 

SKINNER 
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The Influence Temperature Surface Bleeding: 
Favourable Effects Local Hypothermia. 


AND HANLON: Ann. Surg., 148: 
660, 1956. 


Experiments are described note the effect the 
temperature wet sponges donor skin graft areas. 
Cold has been recommended for stopping bleeding since 
the time Celsus, but during the past years hot 
esses have been used, probably more prevent 
shock. these experiments blood loss appeared 
less with compresses lower temperatures, and shift 
from high low temperature decreased the rate bleed- 
ing. The range temperature tested was between and 
65° Burns PLEWES 


OBSTETRICS AND 


Treatment Choice Cancer the Uterine Corpus. 
New England Med., 254: 1112, 1956. 


Cancer the body the uterus can treated four 
methods—total hysterectomy, radiotherapy, combina- 
tion these two, and radical hysterectomy. From study 
the literature, and large series 518 cases cover- 
ing the period 1927-1950 Memorial and Massa- 
chusetts General Hospitals and Pondville Hospital) the 
author the opinion that total hysterectomy the 
procedure choice, The risk vaginal recurrence can 
reduced the use postoperative radium. Pre- 
operative radiation value where the tumour large 
and patients where advisable delay operation 
effort improve their general physical condition. 
Radiotherapy itself indicated for patients not suit- 
able for total hysterectomy; some this group the 
beneficial results radiation may make later hyster- 
ectomy feasible. SKINNER 


Primary Carcinoma ‘the Fallopian Tube: 
FRANKEL: Am. Obst. Gynec., 72: 1956. 


Ten cases primary carcinoma the Fallopian tube are 
presented. The disease difficult diagnose. Routine 
use Papanicolaou vaginal smears cases vaginal 
discharge bleeding may aid early diagnosis, 
provided the isthmic portion the tube patent. 
The low salvage raised: (a) the 
clinician were cognizant the possibility primary 
carcinoma the Fallopian tube; (b) Papanicolaou 
smears were used routinely for vaginal discharge bleed- 
ing; and (c) exploratory laparotomy were performed 
for all adnexal masses which after careful investigation 


‘cannot accurately diagnosed which the diagnosis 


still doubt. Ross 


Use Progesterone the Treatment Post-Partum 
Psychosis. 


Med., 254: 157, 1956. 


Thirty-nine hospitalized patients with post-partum 
psychosis were studied. Progesterone large amounts 
was used the treatment these, most whom 
had gone into relapse after remissions achieved other 
somatic methods. They included patients treated 
various combinations psychotherapy, insulin and 
electric shock. When progesterone was given, was 
used alone combination with other therapy. Re- 
missions achieved without concurrent administration 
progesterone were often temporary 
while progesterone was being administered 
were lasting (one exception being patient who had 
been psychotic for the greater part seven years before 
receiving the hormone). The use progesterone in- 
creased the remission rate in. post-partum psychosis 
almost 100%. Ross MITCHELL 
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Maternal Factors Prematurity. 


60, 1956. 


this series there were 2,400 deliveries with 380 pre- 
mature births, incidence 6.3%. Possible maternal 
factors could demonstrated only one-third 
the cases. addition the usual complications 
obstetrics, factors such adolescence, obesity under- 
weight and possibly certain psychosomatic factors the 
mother, were present, with occasional delegation re- 
sponsibility the physician. 

The authors employed Releasin, purified uterine 
relaxing factor, empirical clinical study. date 
out premature labours have been successfully 
halted. These studies are continuing. 

Prevention prematurity rests improved prenatal 
care and more efficient intrapartum organization, but 
primarily rests upon the physician himself treat each 
case individually. All hospitals are urged consider 
favourably the recent recommendations Bundesen’s 
new “alerter system”. Ross 


THERAPEUTICS 


Rauwolfia-Ephedrine Hypotensive-Tranquillizer. 


The authors review the history rauwolfia and reserpine 
and emphasize their usefulness, not only hypertension 
but also anxiety, tension, stress and nervous disturb- 
ances. 

They report series treated with 
rauwolfia preparations, whom developed untoward 
side-effects. Among these were nasal congestion, excessive 
drowsiness, overeating, alarming nightmares, irrational 
behaviour, and incapacitating degree agitated de- 
pression. 

all cases was found possible continue the use 
rauwolfia preparations adding ephedrine. dosage 
recommended mg. ephedrine with 0.1 0.25 
mg. reserpine, the combination being given three 
times daily—in the early morning, near noon and 
p.m. The ephedrine this dosage did not interfere 
with the hypotensive action the reserpine, and did 
relieve the side-effects. 

Three cases are described detail. (1) woman 
years age with nasal congestion and excessive drowsi- 
ness, (2) 63-year-old man who had nightmares and 
developed confused depression, (3) 65-year-old man 
with severe side-effects: hunger, increased peristalsis, 
weight gain, nightmares and confused depression. 
each case, treatment with 
alkaloid combinations gave complete relief and con- 
tinued favourable therapeutic response. The authors point 
out that the blood-pressure-lowering effect the rau- 


wolfia alkaloid way impaired its combination 


with ephedrine. 


PATHOLOGY 


Thyroid Function Legg-Perthes Disease. 


New England Med., 255: 289, 


Aseptic necrosis the head the femur 
disease) has long been suspected being associated 
with abnormal thyroid function. The author summarizes 
the literature the subject. Careful investigation 
thyroid function was carried out ten children with the 
disease (including studies thyroid uptake radio- 
active iodine all cases) and, since evidence was ob- 
tained abnormal thyroid function any patient, the 
author concludes that thyroid function not related 

the etiology Legg-Perthes disease. 


NorMAN SKINNER 
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OBITUARIES 


DR. HAROLD JOHN ANDERSON, 738 University 
Drive, Saskatoon, died unexpectedly hospital July 
intestinal ailment. was 51. 

Dr. Anderson was born Glenboro, Manitoba, 
December 14, 1904, Icelandic parents, and went 
school that province. then went the University 
Saskatchewan, where graduated science 1928. 
graduated from the University Manitoba medi- 
cine 1932. 

Dr. Anderson interned the Winnipeg General Hos- 
pital and the Saskatoon City Hospital. 1933 was 
appointed the staff the Saskatchewan Anti-Tuber- 
culosis League Fort San. lived there until 1944 
when was transferred Saskatoon affiliated 
with the sanatorium that city. Before the transfer, 
had served the Canadian Army the Second World 
War. was No. General Hospital Unit, R.C.A.M.C., 
and was honourably discharged 1941 for medical 
reasons. 

Saskatoon, became interested the surgical 
treatment tuberculosis. Earlier his life, had been 
instrumental supplying for Dr. Ferguson much 
statistical detail for his book, “Studies Tuberculosis”. 

improve his knowledge his specialized field, Dr. 
Anderson studied Canada, the United States and 
Europe. His work and interest his patients was officially 
recognized Christmas, 1955, when was presented 
with Meritorious Service certificate the Sanatorium 
Branch the Tuberculosis Veterans’ Section the 
Canadian Legion. 

Anderson was Fellow the American College 
Chest Physicians, was certified Internal Medicine 
(T.B.) the Royal College Physicians and Surgeons 
Canada, and was member the Surgical Society 
Saskatchewan. was also member the pro- 
vincial executive the Canadian Legion. 

took active interest baseball, player and 
later coach. 

The doctor’s close associates, too, had kind words for 
him. endeared himself patients and colleagues, 
was instrumental establishing good relations be- 
tween family physicians and the Saskatchewan 
Tuberculosis League. 

Dr. Anderson survived his widow, Edith, son, 
John, 11, and daughter Margaret, 10. 


DR. J.-M. BADEAUX, 75, general practitioner St. 
Laurent, Que., died August. was born Trois- 
Riviéres, Que., and graduated from the University 
Montreal. Dr. Badeaux set practice St. Laurent 
1925. 

survived two sons and six daughters. 


DR. DANIEL CAMPBELL, 66, formerly the staff 
Sunnybrook Hospital, Toronto, died the Memorial 
Hospital Huntsville, Ont., August 15. was born 
Vernon, Ont., and graduated from Queen’s University, 
Kingston, Ont. During World War served with the 
army France and England. For many years was 
chief anzsthetist Christie Hospital, Toronto, and 
Sunnybrook. 
Dr. Campbell survived his widow. 


DR. GRANT CAMPBELL, 73, Montreal physician, 
died July 20. was born Montreal, and gradu- 
ated from McGill University 1908. Dr. Campbell, who 
practised medicine Montreal for over years, was 
senior attending physician the Montreal General 
Hospital. 

survived his widow, son and two daughters. 


DR. EMBURY, 82, former general practitioner 
Bancroft, Ont., died July 19. was born Selby, 
Ont., and graduated from Queen’s University, Kingston, 
Ont., 1896. During World War served overseas 
with the Royal Canadian Army Medical Corps. 
Dr..Embury survived two daughters and son. 
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DR. HORMISDAS ETHIER, 73, general practitioner 
St. Jean, Que., died July 25. was born St. 
Valentin, Que., and graduated from Laval University, 
Quebec. practised St. Valentin for years before 
going St. Jean. 

Dr. Ethier survived son and two daughters. 


DR. DUNCAN FALKNER, Montreal physician, 
died the Montreal General Hospital August after 
short illness. was 80. Dr. Falkner, who was born 
Alexandria, Glengarry County, Ont., graduated from 
Queen’s University, Kingston, 1904, and then took 

return Canada 1907 took over his father’s 
practice Alexandria. 1914 moved Montreal, 
where practised until his last illness. 

Dr. Falkner survived his widow, daughter and 
two sons. 


DR. LIVINGSTON GILBERT GUNNE, 66, general 
practitioner Lac Bonnet, Man., died his home 
there August was born Glenboro, Man., and 
graduated from the University Manitoba, Winnipeg, 
1913. served with the army France during 
World War practised Kenora, Ont., for years. 


DR. LAURENT ARSENE ROY, 77, and 
surgeon Regina, Sask., until his retirement last year, 
died Ottawa, Ont., July 22. was born 
L’Acadie, Que., and graduated from Laval University, 
Quebec, 1905. After doing postgraduate work 
Paris and New York, moved Saskatchewan. 
went Regina 1913. 

Dr. Roy survived his widow, two sons and four 
daughters. 


DR. HENRY CRAWFORD SCADDING, 92, former 
medical director the Canada Life Assurance Company, 
died Toronto August 13. was born Brock- 
ville, Ont., and graduated from Trinity College, Toronto, 
1886. also studied Paris and London and was 
Licentiate the Royal College Physicians. 1918 
withdrew from general practice Toronto become 
full-time medical director the Canada Life Assurance 
position held until his retirement 1935. 
Dr. Scadding survived daughter. 


DR. EDOUARD TETRAULT, Montreal cardiologist, 
died the Hotel-Dieu Montreal August 21, the 
age Dr. Tétrault, who was born St. Pie Bagot, 
graduated medicine from Laval University 1920. 
Montreal, practised Aylmer for year before going 
Paris, where spent eight years postgraduate 
study. his return from Europe 1930, was ap- 
pointed cardiologist the staff the Hotel-Dieu 
Montreal. 1935 was stricken with severe and 
progressive arthritis, but despite his affliction carried 
his work, specializing diseases the heart and the 
lungs. 1936 was named consultant the Work- 
men’s Compensation Board Montreal, post which 
held the time his death. 


DR. SEPTIMUS THOMPSON, 79, specialist oph- 
thalmology and otorhinolaryngology London, Ont., 
died his home there July 19. Dr. Thompson was 
born Strathroy, Ont., and graduated from the Uni- 
versity Western Ontario, London, 1900. 1907 
was appointed the medical faculty the university 
and until 1946 was Professor Ophthalmology, Otology, 
Rhinology and Laryngology. was also chief surgeon 
this field the Victoria Hospital. Dr. Thompson was 
Fellow the American College Surgeons and the 
Royal College Physicians and Surgeons Canada. 
survived his widow, three daughters and one 


son. 
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obesity depression 
can used with assurance 


many 
yperten sive 


patients 


Dr. Ella Roberts, reporting Am. Pract. Dig. Treat. (5:606), 
states that she administered patients suffering 
from hypertension complicated obesity depression. Frequent 
blood pressure readings were made. 


the end 2-year study, she concluded: 


benign hypertension. does not bring about signifi- 
cant sustained rise blood pressure when the dose kept 
within the normal clinical range mg. 


g 


Spansule* Capsules 


dextro-amphetamine sulfate, 


SMITH KLINE FRENCH Montreal 
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PROVINCIAL NEWS 
SASKATCHEWAN 


Approval three hospital construction grants totalling 
$53,800 was announced recently the Saskatchewan 
Department Public Health. grant $33,000 will 
assist St. Peter’s Hospital Melville increasing its bed 
capacity from 70, and improving other services 
through construction $260,500 extension. $17,500 
grant will assist the Union Hospital Board Arcola 
constructing $90,000 extension increase its hospital 

capacity from 20. Both are contingent 
matching federal grants under the National Health 
Grants scheme. The third grant, one $3,300, will assist 
the construction health centre Carlyle, provid- 
ing for doctor’s office and waiting room area, examining 
rooms and laboratory and x-ray services. 


Two more classes nursing assistants, training under 
special Canadian Vocational Training Program through 
the Saskatchewan Department Education and the 
Federal Department Labour, graduated Saskatoon 
during June, after nine course. These nursing 
assistants’ classes begin nine-week intervals, 
expected that five classes, numbering about 100 
students, will graduate during 1956. 

Applicants must between the ages and 40, 
have grade eight higher standing, and good 
health and character. The course provides for free tuition, 
living allowance ranging from $18 per week and 
supplying and laundering uniforms while training. 


The Honourable Walter Erb has been appointed 
Minister Public Health for Saskatchewan, succeed 
the Honourable Bentley, who now minister 
Social Welfare. 


The Honourable Bentley has announced that the 
Saskatchewan Hospital Plan rates will boosted next 
year. The new rates general $5.00 per person, 
with $5.00 increase the maximum per family. Single 
persons will pay $20, married couples $40 and for three 
persons more the cost will $45. For 1956 the rates 
were $15 per single person, $30 per couple and per 
child, with maximum $40. The new schedule 
expected net $11,300,000 slightly more than half 
the present annual cost the scheme. 


According Government forecast, the Saskatchewan 
scheme will cost more than million dollars 
1957. 

Since the hospitalization scheme came into effect nine 
years ago, the cost has risen year year. 1947 
was estimated that the cost would million, but the 
actual cost for the first year was greater. 1955 the 
cost was $19,500,000 with the one-third share the 


EVERY SECOND COUNTS! 
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education tax yielding million. personal hospitaliza- 
tion tax $8,880,000. The $4,620,000, 
came out general revenue the province. Rates 
payment for most hospital bills are related the cost 
hospital operation, and increases these rates are 
reflected the general rise price levels. 

The principal factor has been increase hospital 
salary costs, which represents about two-thirds the 
total operating costs most general hospitals. Con- 
tributing the increase have been higher salary rates, 
and trend towards fewer hours work per week. The 
prices drugs and supplies have also risen but they have 
not changed the same extent have salaries. 


The new Montmartre Union Hospital Montmartre, 
Saskatchewan, has just been This hospital con- 
sists beds and related facilities for medicine, sur- 
gery, maternity, laboratory, x-ray, and com- 
munity health centre, together with public health area, 
dietetics and laundry facilities. This new unit re- 
place six-bed nursing home which was originally con- 
verted from two-storey private dwelling. 


The Academy Internal Medicine Saskatchewan 
was formally organized April 1956, and letters 
invitation selected members are being forwarded 
early date. The first general session will held 
the time the Annual Meeting the College Phy- 
sicians and Surgeons and the Canadian Medical Associa- 
tion, Saskatchewan Division, during the week October 
the Bessborough Hotel, Saskatoon. 


Councillors the Regina Rural Health Region have 
asked their Regional Board Health give further 
study prepaid medical care and put the issue 
the public again, according news release from the 
Dr. Dehnel, Regina rural regional health 
officer. 

resolution asking continued study medical care 
programs and authorizing the Regional Board again 
put the question before the public was approved 
delegates the recent annual Health Council meeting 
the health region. The medical plan resolution was 
Board Health, the prepaid medical care plan 
plebiscite taken last November. Significant changes 
economic prospects, uncertainties the wheat situation, 
the cash positions the farmers and “strong opposition 
and misrepresentation fact groups and individuals 
opposed the proposed program” had large influence 
the vote, chairman claimed. Fear 

ersonal tax the years come and the possibility 
and tax the future had effect the vote, and 
proposals were considered political issue, 

The fact that 53% the Region’s residents had some 
kind prepaid arrangements indicates they favour the 
general principles prepaid medical care schemes, Mr. 
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blood volume restorer 


540 cc. bottles. 


Can given immediately. incompatibility. 
Helps conserve the Nation’s blood supplies. 


GLAXO (CANADA) LTD., DUNCAN STREET, TORONTO, ONTARIO 
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Robinson felt, while the endorsement the proposed 
programs substantial majority health councillors 
was another favouring factor. 

The Regina Rural Health Region provides public 
health services for 80,000 people 110 urban and rural 

Campaign and vote costs the last instance amounted 
$9,286 about cents per person, and the Board 
found that additional levy each municipality was 
the only means financing the expenditure. 


MANITOBA 


Dr. Zipursky Winnipeg has been awarded the 
John McEachern memorial fellowship the Canadian 
Cancer Society. This will enable him continue his 
studies and diseases the blood the 
University Utah, Salt Lake City, under Dr. 
Wintrobe. Dr. Zipursky, 26, graduated from the Uni- 
versity Manitoba 1953. During the past year has 
been doing research the Children’s 
Hospital Research Foundation Cincinnati, Ohio. 

Ross 


QUEBEC 


Dr. Colin MacLeod, Professor Microbiology and 
Chairman the Department Microbiology, New York 
University College Medicine, since 1941, has been 
John Herr Musser Professor Research Medi- 
cine and Chairman the Department Research 
Medicine the University Pennsylvania. Dr. MacLeod 
graduate McGill and during 1934-41 was mem- 
ber the staff the Rockefeller Institute for Medical 
Research New York. His special fields interests are 
infectious diseases, microbial genetics and immunology. 


NEW BRUNSWICK 


The Honourable Dr. Minister 
Health for New Brunswick, announced last month free 
Tissue Examination Service provided the Pro- 
vincial Laboratories include surgical tissues removed 
operation, biopsy tissues and autopsy tissues. This 
service will provide examination all approved 
methods and pathological procedures. 


Dr. Mayers, Director Maternal and Child 
Health New Brunswick, was instrumental the 
formation the Co-ordinating Council insure that all 
crippled children the province are referred the 
proper agency for rehabilitation and provide for re- 
quired treatment. 

The Honourable Dr. McInerney stated that the 
provincial government would contribute the mainten- 
ance the permanent office for the first three years. 
Other contributors will the N.B. Crippled Children’s 
Society and the N.B. Polio Foundation. 


Sponsored jointly the N.B. Department Health 
and the N.B. Department Education, the first nutrition 
course offered the Atlantic provinces was held 
tives from New Brunswick, Nova Scotia 
Edward Island and was outstanding success. 

The course was directed Miss Anne Burns and 
Miss Doris Norman the Nutrition Division the De- 
partment National Health and Welfare. Dr. 
Pett. Chief the Federal Nutrition Division, was the 
principal speaker. 


Prince 


The Registrar the Medical Council N.B. reports 
the following new registration physicians the prov- 
ince: Drs. Conrad Drolet, Campbellton; Moore, 
Bathurst; Blanchard, Lameque; Vessa, Bathurst; 
Pice, Milltown; Swan, Campbellton; Antoine 
Martin, St. Leonards; Ramsay, Moncton; 
Vincent, Saint John; Kevin Bonner, Lancaster; 
Gorayeb, Kedgwick; Claude Davidson, Lancaster; and 
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BOOK REVIEWS 


STUDIES NORMAL ADULTS FOR VARIATION 
SERUM LIPIDS: WITH SEX, AGE, RELATIVE 
BODY-WEIGHT, AND WITH BODY-BUILD. 
pp. The Scandinavian Journal Clinical 
and Laboratory Investigation, Vol. 8—Supplementum 
23, Oslo, 1956. 


The author describes investigation the variations 
total lipids, phospholipids, total cholesterol and free 
cholesterol 235 Swedes aged 20-91 years living 
around small town the south Sweden. All patients 
were healthy and had familial history diseases 
known associated with changes the serum lipids. 
The author found that the values for total lipids and 
phospholipids, well those for cholesterol, did not 
vary with relative body-weight with body-build. All 
values increased linearly and significantly with age 
women: they also increased little males the 
age 50, but after this values remained stationary. 
Above the age 50, the values women for all four 
lipid fractions were significantly greater than those 
Various ratios between the fractions were also found 
constants which did not vary with sex, age. relative 
body-weight body-build. 


ALLERGY CHILDHOOD. Glaser, Assistant Pro- 
fessor Pediatrics, University Rochester School 
Medicine and Dentistry, Rochester, N.Y. 529 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, $13.75. 


Dr. Glaser presents very complete discussion all 
phases allergy children, including very complete 
and practical discussions skin-testing, 
gastrointestinal allergy all its forms, atopic derma- 
titis, other allergic skin manifestations 
skin manifestations which may confused with atopic 
dermatitis, bronchial asthma, pollinosis, urticaria, angio- 
neurotic drug allergy, allergy vaccines and 
many the less common allergic manifestations such 
purpura, migraine, insect bites, and ocular allergy. 
Throughout the book the author stresses the 
aspects which are value the practising physician, 
and considerable extent emphasizes the prophylactic 
aspects allergy. There are separate sections dietary 
control, milk allergy and elimination diets. addenda 
are listed detailed instructions for environmental control 
and dust-free rooms; the common sources allergens are 
enumerated, such horse hair, cow hair, hog hair, goat 
hair, flaxseed, Indian gum, pyrethrum and the other aller- 
gens whose source may very obscure the practising 
physician. The text extremely easy read. The book 
very well indexed that can used for quick 
reference. This far the best book 
allergy that available and essential for allergists, 
peediatricians any physician responsible for the care 
allergic children. 


PHYSICAL DIAGNOSIS. Major, Professor 
Medicine and the History Medicine, and 
Delp, Professor Medicine, University Kansas, 
Kansas City. 358 Sth ed. Saunders 
Company, Philadelphia and London, 1956. $7.00. 


This textbook physical diagnosis for the medical 
student well-known that only necessary record 
the appearance fifth edition which Dr. Delp ap- 
pears co-author for the first time. New material has 
been added, some has been deleted, and number 
illustrations have appeared. The 
change this new edition the transposition the 
chapter history-taking and recording the beginning 
the book, following the introduction. This would seem 
more logical place for appear. This well-tried book 
maintains its freshness after nearly years active 
life, and will doubt continue serve guide 
many thousands medical students. 


‘ 
7 
4 
4 


nad. 
15, 1956, vol. 


545 


- 


new oral 


trichomonacide 


for 


*TRADE MARK REG'D. 


BRAND AMINITROZOLE 


male and female 


Because their systemic action, TRITHEON tablets reach resistant 
trichomonads their hiding places throughout the genitourinary tract. 
Unlike local trichomonacides, TRITHEON tablets eradicate the organ- 


ism male and female proved negative culture. 


Clinical investigation has demonstrated that TRITHEON tablets admin- 
istered orally eradicate trichomonads for culture-proved cure more 
than per cent female patients whose husbands are treated 
simultaneously with TRITHEON tablets. Even when only the wife 


treated, cures are effected approximately one-third the patients. 


Dosage: One tablet three times daily for days. 
Available: Bottles and 180 tablets. 


references: (1) Perl, G.; Guttmacher, F., and Raggazoni, P.: Male and Female Trichomoni- 
asis—Diagnosis and Oral Treatment. Obst. Gynec. press. (2) A.; Gray, J.; Neslen, 
D., and Dalali, J.: The Clinical Evaluation 2-Acetylamino-5-Nitrothiazole, Orally Effec- 
tive Trichomonacide, Am. Obst. Gynec. 71:116, 1956. (3) Perl, G.; Personal communication. 
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CLINICAL ELECTROCARDIOGRAPHY. Part The 
Arrhythmias. Katz, Director, and Pick, Re- 
search Associate, Cardiovascular Department, Michael 
Reese Hospital, Chicago, Ill. 737 pp. Lea 
Febiger, Philadelphia; The Macmillan Company 
Canada Limited, 1956. $17.50. 


This the third edition the reference work electro- 
cardiography brought out Katz 1941. The authors 
point out that advances knowledge since the second 
edition ten years ago have made necessary revise and 
reorganize such extent that “has reality be- 
come new book”. Most the illustrations are indeed 
new but paragraph paragraph comparison with the 
1946 edition shows that most the text the same with 
some additions and deletions, scarcely justifying the 
authors’ claim that this new book. 

The present volume, the first two, concerns itself 
with the arrhythmias. The second will devoted 
electrocardiographic contour. Previously separate vol- 
ume containing electrocardiographic illustration 
vided for exercises diagnosis. The illustrations have 
now been incorporated the text the end each 
chapter. 

Section discusses briefly the anatomy and physiology 
the heart bears the electrocardiogram and 
the arrhythmias. Regrettably the chapters technique, 
instrumentation and terminology have had omitted. 
The general principles diagnosis and treatment 
arrhythmias are briefly noted. Most the book devoted 
detailed description the arrhythmias. Much the 
material the same the previous edition but dis- 
cussions concealed conduction, interpretation, block, 
pre-excitation, etc. have been brought date. 

This comprehensive reference text the arrhyth- 
mias, perhaps not very suitable for the beginner, but 
great value the internist and cardiologist. 


THE HAZARDS MAN NUCLEAR AND AL- 
LIED RADIATIONS. Presented the Lord President 
the Council Parliament Command Her 
Majesty, June 128 pp. Medical Research Council, 
Her Stationery Office, London, 1956, -/5 /6. 


Almost simultaneously two reports the hazards man 
nuclear and allied radiations have appeared the 
United Kingdom and the United States America. 
The present work the report independent com- 
mittee the Medical Research Council appointed 
the Prime Minister March 1955 report the medi- 
cal aspects nuclear radiation, including the genetic 
aspects. very interesting note that the findings 
this committee are many respects similar those 
the U.S. National Academy Science’s, although the 
two committees are generally understood have worked 
completely independently. The M.R.C. report well 
and clearly written that can understood any in- 
telligent layman. hoped that will read 
widely outside the medical profession, for these findings 
are the gravest import future generations. After 
simple explanation the nature radiation and its 
action living cells, the committee briefly describes the 
effects radiation the health the individual, in- 
cluding notes leukemia and radiation cancers. 
The major portion the report concerned with the 
genetic effect radiation and the existing and foresee- 
able levels exposure radiation. The committee dis- 
cusses the fall-out from test explosions nuclear weapons 
and concludes that the present and foreseeable hazards 
from external radiation due fall-out are negligible, but 
that account must taken the internal radiation from 
the radioactive strontium which beginning accumu- 
late bone. The committee states that cannot ignore 
the possibility that “if the rate firing increases and 
particularly greater numbers thermonuclear weapons 
are used, could, within some now 
living, approaching levels which ill-effects might 
produced small number the population”. Close 
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inspection all sources radiation recommended 
ensure high standards protection. Those using radia- 
tion should instructed the precautions taken 
and persons exposed occupationally irradiation should 
carry personal record all doses received. Both radio- 
diagnosis and radiotherapy non-malignant conditions 
require critical examination order limit their use 
the minimum necessary. The report also emphasizes 
need for continued research into genetical aspects 
irradiation, about which much still surmise. This re- 
port should required reading for all politicians and all 
men public life. 


HANDBOOK POISONS. Dreisbach, Professor 
Pharmacology, Stanford University School Medi- 
cine, San Francisco, California. 426 pp. Illust. Lange 
Publications, Los Altos, California, 1955. 

3.00. 


This pocket-sized book will meet with welcome recep- 
tion among the many practitioners faced with problems 
poisoning. provides concise summary diagnosis 
and treatment clinically important poisons. Many rarer 
causes poisoning are included tabular form. The 
book begins with general consideration the emer- 
gency management poisoning, principles treatment, 
and prevention poisoning. There short section 
the physician’s legal and medical responsibility such 
cases. The increasing importance pesticides and other 
agricultural poisons reflected the fact that section 
over pages devoted their consideration. Physi- 
cians agricultural areas will particularly grateful for 
this information. Industrial, household 
tical hazards are considered, and the book then lists bio- 
logical hazards such snake bite, poisonous fish, and 
plants. There lengthy appendix the various types 
mechanical resuscitation equipment and their use, to- 
gether with section oxygen administration. The index 
lists poisonous substances alphabetically, together with 
many trade names for such substances. This would 
handy book for the general practitioner carry around 
with him. 


THE ROYAL NORTHERN HOSPITAL 1856-1956. The 
Story Hundred Years’ Work North London. 
Jewesbury. 157 pp. Illust. Lewis Co., 
Ltd., London, -/17 /6. 


Because lively young Victorian surgeon, Mr. Statham, 
used the word “bloody” the operating room Univer- 
sense, and because little later further incensed his 
chief, the great Mr. Erichsen, slapping patient play- 
fully the buttocks, the Royal Northern Hospital, which 
during the last century has done such sterling work for 
very large area north London, was founded. Dr. 
Jewesbury, neurologist the hospital, has faithfully re- 
corded entertaining book the history the first 
hundred years its life. Dismissed from the surgical 
staff University College Hospital for his behaviour, Dr. 
Statham moved his practice little farther north into 
that area London around the great railway stations 
where maximum development was then taking place. 
Finding medical and surgical facilities for the poor this 
area quite inadequate, was instrumental founding 
hospital which first operated small rented house 
with beds, subsequently moved two occasions 
its present site the Holloway Road and ended 
constituent the group hospitals north London. 
Many postgraduate students from all parts the Com- 
monwealth must know this institution and must have 
spent time there, attracted the teaching and the per- 


sonalities there. The list honorary staff includes such 


famous persons the late Lord Horder, Sir Letheby 
Tidy and Sir Lancelot Barrington-Ward. study 
the history great institution, this well-written book 
recommended. 
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BREAD AND TEARS 


General Practice the Royal 
Medicine, London, 
England, (Proc. Roy. Soc. Med., 
391, 1956) Dr. Guy Daynes 
his findings cases 
what named the 
syadrome”. Typically child be- 
one and five years 
mes naughty and difficult few 
after the onset acute 
illness such measles 
and wakes re- 
ined, the abdomen may dis- 
pale and offensive. Without 
treatment the condition usually 
rizhts itself after month two. 
about quarter the cases, the 
condition may give rise attacks 
resembling petit mal and about 
10% cases there may skin 
rash, skin irritation abdominal 
pain. Dr. Daynes 
with the syndrome headache, 
insomnia and depression adults 
both syndromes yield within two 
three days gluten-free diet. 
bread again included the 
diet, the condition relapses. Dr. 
Daynes further 
there may similarity between 
canine hysteria and the pre-cceliac 
syndrome; both have similar symp- 
toms, and both respond with- 
drawal wheat flour from the diet. 
The author thinks that the pre- 
coeliac syndrome and the syndrome 
headache, insomnia and depres- 
sion adults are very common 
conditions. Further research 
needed establish the mechanism 
the syndrome. 


HYPNOSIS FOR PAIN RELIEF 


interesting paper the use 
hypnosis for the relief pain 
read the Section Anes- 
hetics the Royal Society 
Medicine (Proc. Roy. Soc. Med., 
481, 1956) Dr. Mason, 
who first discussed the reasons. for 
periodic fluctuations public 
esteem hypnosis. The mystery 
and with which hypnosis was 
incorrectly the 
misuse the method. the igno- 
the unscrupulous, and the 


fact that initial improvement 
many cases psychosomatic dis- 
order could obtained hypno- 
tism had hitherto prevented the 
sober and scientific investigation 
hypnosis, which had real uses and 
real limitations. 

Dr. Mason pointed out that 
hundreds doctors had learned 
hypnotic techniques successfully 


BURDICK 


the last few years. The prestige 
the hypnotist was considerable 
importance; the more senior the 
man, the greater his success. Pa- 
tience, dignity and confidence were 
necessary. Susceptibility hyp- 
nosis had relationship sex, 
race, profession intelligence 
the patient. probable that with 
(Continued page 46) 
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prompt relief 


combined antibacterial 
antiallergic action 
increased safety, 
sensitization rare 


PACKAGING 
METIMYD Ophthalmic 


Suspension, 

cc. dropper bottles. 
METIMYD 
with Neomycin, 

oz. applicator tube, 
boxes 


Montreal 


the population can hypno- 
tized. 
Techniques induction hyp- 
nosis depend repeated rhythmi- 
cal, sensory stimulation carried 
the point sleep-like state. 
Stimulation may 
visual tactile. The author uses 
progressive relaxation technique 
and considers that the average sub- 
ject should hypnotized the 
first attempt within ten minutes. 
two sessions fail achieve hyp- 
nosis, the hypnotist should give up. 
Some 35% all patients into 
moderate trance which there 
variable analgesia (enough for 
dental fillings, even for ortho- 
manipulations); 20% “of pa- 
tients into deep trance with 
considerable The light 
trance hypnosis induced another 
35% patients may used 
remove the psychological overlay 
pain. regards trance hypnosis, 
the author referred bilateral 
second-stage mammaplasty lasting 
for minutes and performed 
surgeon under hypnosis alone. The 
advantages deep trance hypnosis 
included lack toxic effect 
drugs, minimal shock, 
continued. presence protective 
reflexes, retention cough reflex, 
ability drink fluids, and relief 
preoperative fear and anxiety, 
well postoperative pain and 
discomfort. unfortunately im- 


possible predict the 15-20% 


cases which will suitable for 
hypnosis major surgery. 

The hypnotic method may 
used successfully treatment 
burns for débridémént, change 


and. skin grafting. Other 
recognized hypnosis are 
relief pain labour, inoperable 


cancer, trigeminal neuralgia and 
phantom limb pain. Patients may 
auto-hypnosis. Dr. 
Mason concluded saying that 
there was enormous field. open 
for research, that the time had 
come for anesthetists take 
notice this method and that 
believed that hypnosis was going 
find respectability and its place 
medicine last. 


NEW POTENT ANALOGUE 
OXYTOCIN 


Following upon the syn- 
thesis the posterior pituitary 


oxytocin which the isoleucy] 
group replaced valyl other 
groups. the current series, they 
found that the valyl analogue was 
the most active and interesting 
substance. Animal experiments 
showed that the new substance, 
valyl-oxytocin, had pressor effects 
antidiuretic effects, and 
the uterus. Valyl-oxytocin anc 
other similar compounds are being 
further 178: 
260, 1956. 


LONG-DISTANCE THERAPY 


wonder whether any our 
readers have encountered 
interesting 
below medico-legal note the 
British Medical Journal (August 
11, 1956), whose kind permis- 
sion reproduce the material: 

James Brown Neil, 
naturopath, 
Bournemouth, 
two years imprisonment Bourne- 
mouth Quarter Sessions August 
for attempting obtain from 
Olive Swift, elderly Bourne- 
mouth woman, £500 cash 
falsely pretending that doctor 
the U.S.A. had diagnosed Mrs. 
Swift suffering from ad- 
vanced condition cancer the 
blood and that he, Neil, had power 
treat and cure Mrs. Swift with 
the assistance equipment called 
supersonic pulsator. pleaded 
not guilty. 

Mr. Stephenson 
said Mrs. Swift enjoyed excellent 
health, and February last she re- 
ceived out the blue letter 
through the post headed “Healers’ 
Corner, Dr. Franz Schwartz, M.D. 

The postmark was North Holly- 
wood, California. The letter, signed 
“Dr. Johnson, M.D., Secretary,” 
beloved master Dr. Schwartz, who 
the greatest cancer expert the 
world has far known and 
also apostle the First Church 
The letter went on, 
pleased say has consented 
look into your case. This very 
fortunate for extremely 
busy man and fact still 
supervising the treatment our 
beloved President, Ike.” The letter 
also asserted that Dr. Schwartz had 
treated one the members the 

(Continued page 50) 
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Royal Family, who, addition 
£1,000 fee, had given another 
£15,000 help poor cases. 


letter signed “Franz 
Schwartz, M.D.” stated, “On the 
15th instant (February) sent 
assistant under hypnotic influ- 
ence your domicile. assistant 
examined your sleeping body. 
found that recently there has 
grown your blood stream neo- 
plasm which malignant. This 
cancer that the blood will 
eventually settle the bowel 
where will grow and destroy the 
bowel and you.” Treatment was 
broadcasting from the U.S.A. 
and England wave-producing 
instruments. The letter said that 
the writer had asked Dr. Brown 
Neil, Bournemouth, treat Mrs. 
Swift under his, Dr. Schwartz’s, 
direction with “our 
sonic pulsator”. letter the 
same envelope signed “Dr. John- 
son, M.D.,” payment for the treat- 
ment was requested 500 notes 
sealed brown paper parcel, 
which Mrs. Swift was hand 
Dr. arranging ap- 
pointment. 

Mrs. Olive Swift, 
dence, said she took the letters 
her solicitor and 
from the police wrote the de- 
fendant for appointment. She 
saw Neil March 20, and took 
with her sealed brown paper 
parcel. her request, Neil took 
the parcel from her bag, but when 
police officers came put 
back the bag. 


Detective-Inspector 
Masters said Neil had told him 
did not know Dr. Schwartz, though 
knew his work America. 
denied having treated patients 
for Dr. Schwartz. later inter- 
view, Neil told him, “If would 
help you, Dr. Schwartz.” 


PENICILLIN MOUTH 


Rinsler and Cunliffe London, 
England, (Lancet, 328, 1956) 
have carried out laboratory studies 
healthy volunteers absorp- 
tion penicillin and penicillin 
given mouth two hours after 
light breakfast. For comparison, 
five volunteers were given intra- 
muscular injection penicillin. 
The findings confirm Austrian and 
American claims that penicillin 


higher than those equal dose 
penicillin and they suggest 
distinct step towards meeting one 
the major objections oral 
penicillin—namely, the need use 
much larger doses than parenter- 
ally. Other authors have noted that 
penicillin occasionally absorbed 
badly mouth; the present 
series non-absorbers either 
penicillin were found. 
the trial, peak blood level 
penicillin was not sometimes 
reached until after 
whereas with penicillin the peak 
was reached within hour. The 
range levels penicillin the 
blood for any given dose either 
penicillin was very great, even 
dose per unit weight basis. 

The levels after 200,000 units 
penicillin were usually equal 
those after 400,000 units peni- 
tectable amount was still the 
blood after four six hours. 
Nevertheless should assumed 
that the total daily dose peni- 
cillin given mouth must 
not less than twice the dose 
parenterally 
line penicillin the same type 
clinical case. 


GASTROENTEROLOGICAL 
CONVENTION 


The Annual Convention the 
American College Gastroenter- 
ology will held the Roose- 
velt Hotel New York City 
October 15-17, 1956. 

The program this 
feature six panel discussions the 
diseases 
tract, one presented each 
the six medical schools New 
York City. addition, there will 
individual papers and special 
motion picture program. There 
scientific well commercial 
exhibits, and the sessions will 
open all physicians without 
charge. 

Following the Convention, the 
Annual Course 
Gastroenterology, under the pe:- 
sonal direction Dr. Owen 
Wangensteen 
Minn., and Dr. Snapper 
lyn, N.Y., will take place Octo- 
ber 18-20, 1956, the Rooseveit 
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The Triple Sulfas (Meth-Dia-Mer Sulfonamides) produce 
higher blood levels than most single sulfas. 


This fact. Recent figures* show that Triple Sulfa formu- 
lation produced blood levels one-third one-half higher than those 
produced widely used single sulfa. These findings confirm 
previous data which also show the Triple Sulfas are unsurpassed 
among sulfonamides for effectiveness and wide-spectrum activity. 


Other facts worth remembering: 


Not single case obstructive uropathy resulting from the use 
Triple Sulfas has ever been reported the literature. 


The Triple Sulfas, unlike certain single sulfas, are soluble 
throughout the entire physiologic range human urine, even 
5.5 and below. 


Triple Sulfas are drugs choice for treating many the 
infections requiring antibacterial therapy. 


Triple Sulfa formulation easily identified because based 
upon equal parts sulfadiazine, sulfamerazine, and sulfamethazine. 
(U.S.P. Trisulfapyrimidines) 


Triple Sulfa preparations are available from leading 
pharmaceutical manufacturers under their own brand names. 
Talk one their representatives about it. 


There’s place your practice for MODERN SULFA THERAPY 
Ellard M.: Re-evaluation Sulfonamide Therapy. Ann. Int. Med. 43:323-332 (Aug.) 1955 
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and the new Metropolitan Hospital 
Center. The faculty for the course 
has been chosen from the medical 
schools New adjacent 
areas. The Postgraduate Course 
will open only those who 
have registered advance. 
Copies the program and 
further information concerning the 
Postgraduate Course may ob- 
tained writing to: The American 
College Gastroenterology, 
West Street, New York 23, N.Y. 


MATERNAL DEATH FROM 
ASPIRATION ASPHYXIA 


The City Birmingham, Eng- 
land, has long been active the 
field maternal and child health. 
recent report from the Univer- 
sity Birmingham (Brit. J., 
16, 1956) discusses maternal death 
from aspiration asphyxia. Although 
the incidence maternal mortality 
due aspiration stomach con- 
tents during labour 
has been studied many United 
States cities, there has been 
assay the incidence Britain. 
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The present report shows that 
city about one million popula- 
tion, there were 205 maternal 
deaths years, which eight 
were probably due largely 
entirely aspiration asphyxia. 
Much obstetrics Birmingham 
still carried out the home, and 
noted that over 3,000 forceps 
deliveries were performed safely 
the home, whereas 2,200 de- 
liveries the maternity 
were associated with four deaths 
due aspiration. suggested 
that, for the occasional 
use closed-circuit apparatus 
for delivery nitrous oxide, oxy- 
gen and ether may more 
hazardous than the use open 
mask. probable course that 
variably avoid this disaster. The 
report also suggests that local 
analgesia used wherever pos- 
sible for simple forceps delivery, 
though unlikely that more than 
60% assisted deliveries can 
done under local. also sug- 
gested that anesthetists should 
always given working condi- 
tions the labour theatre equal 
those obtaining modern 
surgical operating room. 


OLEANDOMYCIN 


new antistaphylococcal anti- 
biotic, PA-105 Oleandomycin, 
announced Charles Pfizer 
Company. Oleandomycin named 
for complex sugar molecule, 
drug found elsewhere only the 
oleander bush. The new antibiotic 
said have proved effective 
against staphylococci resistant 
penicillin and other antibiotics and 
act synergisticaliy combina- 
tion with other antibiotics. Pre- 
liminary trials are said have 
shown that the antibiotic excep- 
tionally well tolerated that 
provision therapeutic blood 
level possible. 


FOOD POISONING DUE 
INSECTICIDE 


small community South 
Wales this summer, several men 
local works became acutely ill 
with convulsions, dizziness, weak- 
ness and nausea. Food poisoning 
due consumption bread was 
suspected; visit the local 
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hat can you for her, Doctor? 


You find that her temperature abnormally high, but what kind 
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For the 


the only tablet 


PEDIATRIC 


Nephenal 


for adults 


*Trademark 


Nephenal 


MEDICAL NEWS brief 
(Continued from page 56) 


bakery suggested that some poison- 
ous substance had been contained 
consignment flour. Analysis 
revealed quantities new in- 
secticide, endrin, 
hydrocarbon and isomer 
dieldrin. the meanwhile gen- 
eral warning was broadcast the 
population but not before some 
other persons were notified hav- 
ing suffered food poisoning. The 
general pattern disturbance 
the central nervous system was fol- 
lowed, and recovery was compara- 
tively rapid even 
vulsions had been severe. Adults 
were more severely affected than 
children. 


Further research 
the rail freight car which had 
carried the flour the district had 
previously been used carry 
endrin, some which had leaked 
out the container the floor 
the car. This believed 
the first report human poisoning 
with endrin. the case 
aldrin dieldrin, treatment en- 
drin poisoning should 
speedy stomach washout with later 
administration magnesium 
sulphate purge. Onset 
nervous system symptoms should 
lead barbiturate administration. 
Morphine should not used.—Brit. 
J., 398, 1956. 


WATER POLLUTION 
THE 


The problem water pollution 
grave one some parts the 
United States. This type prob- 
lem does not get better with the 
energetically, and because certain 
water courses are bounded 
than one state, federal 
well state action necessary 
overcome pollution. 

new Federal Water Pollution 
Control Act (Public Law 660, 84th 
Congress) was approved Presi- 
dent Eisenhower July This 
authorizes continued federal and 
state co-operation the develop- 


comprehensive programs 


for control water pollution, and 
technical 


assistance states and 
ened research program the sub- 
ject. 

authorizes the appointment 
Water Pollution Control Advisory 


Board. Federal grants have been 
made available municipalities 
assist them construction 
age treatment works pollution 
control and water conservation 
measure. five-year program 
grants states and inter-state 
agencies assist them 
ing pollution control operations 
also authorized. Federal 
ment procedure for control 
inter-state pollution has been 
vised. 


INCIDENCE COMMON 
OPERATIONS 


has recently studied the 
tonsillectomy, circumcision 
appendectomy service 
Great Britain (Brit. J., 19, 
1956). comes with some 
interesting remarks the 
operations. Just over one-third 
(34.4%) young men Great 
Britain have been circumcised. 
may therefore considered that 
the indications for circumcision are 
mainly social rather than medical. 
Presumably social pressure less 
evident the families boys 
attending elementary 
schools, for they showed much 
lower incidence than did other 
recruits. 


tonsillectomy, two 
interesting points are raised. 
the first place chronic 
respiratory infections are often 
considered sign poverty, 
whereas the incidence tonsillec- 
tomy was much higher among 
those who had been private 
schools. Secondly, far fewer rural 
pupils had lost their tonsils 
urban pupils, presumably reflec- 
tion the easier facilities for 
tonsillectomy. 

Eight per cent the young men 
had had appendectomy. 
social distinctions were observed 
regards this operation. 


MEDICAL ELECTRONICS 


Advance information hand 
the Institute Radio 
Canadian Convention which 
held Exhibition Park, 
Commenting the 
Dr. George Sinclair, Professor 
Electrical Engineering, University 


(Continued page 63) 
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Toronto, speculates whether 
the increasing application elec- 
tronics medicine will render the 
diagnostic procedure more and 
more impersonal not. says 
the suggestion mechanized 
patient analyzer sounds improb- 
glance the titles some 
the papers read the 
Radio Engineers’ Cana- 
Convention will tend make 
less so. 

“R. Richards the National 
Council, Ottawa, will 
murmurs electronics. The 
‘tection and interpretation 
murmurs direct ausculta- 
requires considerable skill 
part the physician. Elec- 
‘onic aids this direction now 
include frequency filters and am- 
plifiers with variable band-pass 
responsive shapes. The paper will 
cescribe typical heart murmurs, 
and also the apparatus developed 
for teaching auscultation technique 
students. tape recording 
some actual patients’ heart sounds 
may provided that signal-to- 
noise ratio improvement may 
noted. 

the National Research Council, will 
describe electronic apparatus 
developed for cardiovascular sur- 
gery. This includes device which 
allows the rate the heartbeat 
changed from half normal 
double normal, and which par- 
ticularly useful heart operations. 

“John Davis McGill Uni- 
versity will present paper en- 
‘Low-Frequency Analyzers 
Electrophysiology’. The search 
for clinically useful data electro- 
physiological recordings has led 
more and more complicated tech- 
niques and instrumentation. The 
The unaided eye cannot 
from the complex wave- 
‘orm exact information the 
requency distribution electri- 
Mr. Davis will describe 
several forms automatic elec- 
frequency analyzers, and 
also quote some physiological re- 
sults examples what may 
done with these devices. 

the abbreviation for 
Servo Calibrating Auto Densito- 


meter and will the subject 
Montreal. When two x-ray images 
the same bone are made 
different times, with the purpose 
determining the change bone 
density the time interval, 
culties arise from the question 
controlling time, 
strength developer and amount 
x-ray exposure. The ‘Scad’ ob- 
viates the many adjustments per 
film necessary other 
methods. 

“Another interesting paper 
medical electronics that 
Sekelj, Burns and Pinsky 


McGill University covering 


demonstration oscilloscope and 
electro-physical unit, designed and 
constructed the McGill Depart- 
ment Physiology. The device 
serves general purpose unit for 
the demonstration 
physiological phenomena, and 
other biological phenomena which 
oscillographic display.” 

Precision audiometry will also 
discussed this convention. 


The convention open all 
doctors and specialists interested 
any aspect electronics and 


nucleonics and related fields. 
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expect only costly heavy-duty units. 
get the story from your Picker Youll 
him under Picker X-Ray the classified section your 
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MEDICAL FILM FESTIVAL 
ITALY 


announced that the 
the 
Medico-Surgical Congress Tu- 
rin. Italy, June 1-9, 1957, the Third 
Festival Medico- 
Films will take place. 
The University Turin will as- 
awards films merit, and 
Academy Medicine Turin 
award the St. Vincent Prize. 
The Third International Exhibition 
Medicine and Hygiene will also 
take place the same time. Fur- 
ther information may obtained 
the Secretary General, Miner- 
Medica, Corse Bramante 83-85, 
Turin, Italy. 


iRIS PIGMENT 
AND PERSONAL 
CHARACTERISTICS 


article the Canadian 
Psychiatric Association Journal 
July 1956, Dr. Ian Kent from 
Montreal raises 
questions about the relation 
pigmentation the iris other 
personal characteristics. The author 
shows that the various colours may 
presented continuum ana- 
logous the spectrum, 
trates this with iris pigment 
scale ranging from minimal visible 
iris pigment (essentially blue eyes) 
down extreme black. 

suggests that the iris pigment 
scale provides basis for estimat- 
ing the specific response the 
individual variety drugs such 
insulin, reserpine, serotonin and 
chlorpromazine. Not only this, but 
the iris pigment scale may ap- 
normal variations tempera- 
ment, genetically determined 
mental deficiency and the 
schizophrenic process. Thus the 
experience significant 
percentage 
tients have light-coloured eyes 
the intermediate zone the iris 
pigment scale. 

There are physical correlations 
well. group 166 patients, 
the author found that those mem- 
bers the group the blue-eyed 
end the scale had pulse pres- 
sure range considerably lower than 
those the brown-eyed end the 
scale, while their pulse rate was 
considerably greater and their res- 


piratory rate was less. The range 
oral temperature was also higher 
the blue-eyed than 
brown-eyed. 

second part his paper, 
written conjunction with col- 
leagues from the Allan Memorial 
Institute, Montreal, Dr. Kent shows 
that schizophrenic patients there 
persons with eye coloration the 
middle the iris pigment scale. 
Mental hospital patients with other 
diseases than 
tainly showed some preponderance 
types with mixed iris pigment, 
but this was nowhere near 
marked with schizophrenics. 


CONFERENCE 
ATHEROSCLEROSIS AND 
CORONARY HEART DISEASE 


The New York Heart Associa- 
tion planning one-day con- 
ference atherosclerosis and cor- 
onary heart disease held 
the Waldorf-Astoria Tuesday, 
January 15, 1957. The speakers will 
include Dr. Paul White, Dr. 
Cowles Andrus, Dr. Herman 
Hilleboe and Dr. Ancel Keyes. 
Further information from New 
York Heart Association, 485 Fifth 
Avenue, New York 17, N.Y. 
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Trade Mark Norwich Pharmacal Company Ltd. 
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Patients 
Free From 

Trichomoniasis 
One Menstrual Cycle. 


Rapid relief symptoms— 


Trichomonacidal and bactericidal 
action, this new nitrofuran effective 
presence blood, serum and vaginal 


unfavourable influence the physiologic 
Doederlein lactobacilli. 


*Tricofuron Vaginal Suppositories and 
Powder contain Furoxone (brand 
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x-ray equipment what will $4950 buy? 
This new G-E PATRICIAN 


complete with 200-ma control and transformer 


complete diagnostic x-ray unit with tilt 
table combined facilities for fluoroscopy 
and radiography—all for just $4950, 
Milwaukee, U.S.A. 

New PATRICIAN gives you 81-inch 
angulating table...independent tubestand 
with choice floor-to-ceiling platform 
mounting 200-ma, 100-kvp, full-wave 
transformer and control double-focus, 
rotating-anode tube. 


Also, you get counterbalanced automatic 


Bucky, plus fluoroscopic screen that’s also 


counterbalanced, self-retaining all table 
positions. You can take cross-table and 
stereo views. Focal-film distances range 
great inches cross-table. 

The new PATRICIAN can yours 
liberal purchase terms can leased 
under the popular G-E Maxiservice® rental 
plan. Ask your General Electric x-ray rep- 
resentative for all the facts write 
the nearest office General Electric X-Ray 
Corp., Montreal, Toronto, Van- 
couver, Winnipeg. 
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